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HUNGER AND THE ELDERLY 



TUESDAY, APRIL 22, 1986 

House of Reprbsentatwes, Domestto Task Force of 
the BimMor Committee on Hunger and the Select 
Commi ttee on Aging, 

Washington, DC, 

The committees met, pursuant t© notice, at 2 p.m., in room 311, 
Cannon House Office Building, Hon. Leon E, Panetta (chairman 
Domegic Task Force, Select Committee on Hunger) and Hon, Ed- 
w ™ '*wybal (chairman, Select Committee on Aging) presiding 

Members pr^ei^: ^presentatives Leland, Boybal, Hertel, Rou- 
kema, Schneider, Ridge, McCain, Bentley, Lightfoot, and Schuette. 

OPENING STATEMENT OF HON* LEON E. PANETTA, A REPRESENT. 

ATIVE IN CONGRESS FROM THE STATE OF CALIFORNIA 
v M m FANiriTA, The Select Committee on Hunger and the Domes- 
tic 1 ask Force m now convened, in participation with the Select 
^mmittees on Hunger and Aging for the purpose of this hearing 
today, to hear testimony on one of the problems our society too 
often ignores, which is hunger among the elderly 
_ In recent years there has been a great deal of publicity about the 
™ I ? l 5^ eo S l i^j mus of the el deriy. And that publicity is war- 
ranted.;-nie Select Committee on Aging, under the leadership of Ed 
Koprbal, cteserves much credit for fighting to ensure the economic 
gains made by the elderly over the past two decades are not eroded 
to 1 ** frf current Preoccupation with deficits. 

We all tow that three of the great success stories in social pro- 
grams in the past two decades have been significant in improving 
tne economic status of the elderly. These success stories are the 
protection of Social Security benefits against inflation, creation of 
the Medicare tmd Medicaid Programs, and the establishment of the 
supplemental Security Income Program. 

i i^ 6 ^^^ we should not forget that to say that a rising tide 
lilts all boats doesn t apply if you don't even have a lifeboat, Trag- 
SmT' *p ullQns of ©lderly Americans don't have those lifeboats. 
While tee poverty rate emong the elderly has declined dramatical- 
ly in the past two decades, poverty remains unacceptably high 
among certam ^groups of elderly Americans, particularly widows, 
and those over the age of 85. 

Even though the average Social Security benefit is $429 a month, 
millions pf elderly persons have Social Security benefits well below 
that level. 

*of^ r J xamplt? thi ^ v< erage widow's benefit in December 1985 was 
$ dib - supplemental Security Income Program does not guarantee 

(i) 
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elderly Americans will even have poverty level incomes. In fact, for 
Social Security recipients receiving both the Federal SSI payment 
and food stamps fee combined benefit m only 84 percent of the pov- 
erty level. 

Last year in the Food Security Act the Apiculture Committee 
reauthorized the Nutrition Assistance Programs. We were able to 
achieve some modest restorations of benefit outs that were made in 
1981 and 1982, and some modest benefit Improvements, This 
progress in large part was possible because there is now an in- 
creased awareness in this Nation that hunger does indeed exist. 

The Select Committee on Hunger deserves significant credit for 
fostering a climate of awareness that hunger remains a problem, 
and as a compassionate people, we simply cannot ignore this prob- 
lem. 

Unfortunately, the awareness that hunger is a problem is less 
than universal. Frankly, I was shocked to discover during testimo- 
ny by the Administrator of the Food and Nutrition Service that the 
recommendations of the President's Task Force on Hunger were 
apparently not taken seriously in the executive branch* Last year 
the Congress approved an increase in the asset limit For food stamp 
recipients* This change was particularly important for many elder- 
ly Americans whose life savings put them only a bit above the pre- 
vious asset limitation. Even though the increase in the asset limit 
in the Food Security Act was less than what the President's own 
Task Force on Hunger had recommended, the President now pro- 
poses repeal of that increase* 

And, furthermore, the Administrator of the Food and Nutrition 
Service does not consider the recommendations of that task force in 
any sense binding when it comes to putting together the proposed 
budget. 

We were also shocked to discover that even though the Depart- 
ment of Agriculture is holding unprecedented commodity surplus- 
es, including 600 million pounds of cheese, Department of Agricul- 
ture is placing significant obstacles in the path of many dedicated 
State and local government officials, as well as representatives of 
private organizations, to try to get this surplus food to needy elder- 
ly Americans* 

Testimony we received from one commodity distribution project 
in Detroit, Focus Hope, has a waiting list of 16,001 elderly persons 
waiting to be able te receive food through this program. 

Right now for a perion this waiting list to get commodities, a 
person currently getting tntta must die, move away, or go into a 
nursing home. Apparently tMt approach is too generous for many 
of the administration's bud^t cutters who propose that once a 
person currently getting co?a*nodities stops getting them, no one 
will be able to take their place. 

One issue which the budgeteers should carefully examine is 
whether specific cuts might not be penny wise and pound foolish'. ! 
submit that this can often be the case if nutrition assistance of el- 
derly Americans is reduced/ 

/One example is home delivery of congregate meals, which may 
enable elderly persons to remain in their homes rather than be- 
coming mstitutionalked. We should not forget 40 percent of Medic- 
aid spending goes for nursing home care of the elderly. To the 



8 



9 

ERIC 



s 

extent the nutrition program assists persons to live independently 
we have -the. potential to avert significant State and Federal costs 

Another exMiple is illness among the elderly due to malnutri- 
tion, which can increase costs in both Medicare and Medicaid And 
wlnle nutritional studies of the low-income elderly are very limits 
ed, existing studies do document severe calorie malnutrition. 

It is an indictment of our priorities as a civilfied Nation if a 
person of any age goes hungry, Hie indictment is even more stark 
m an^e^nomy such as ours in which a major public policy issue is 
how to deal with huge agricultural surpluses. Furthermore, if we 
tolerate hunger among the elderly, we show ourselves to be a socie- 
ty so lacking m gratitude that we allow our parents and grandpar- 
ents who struggled through the Great Depression and then fought 
in World War H to somehow now go hungry* 

^ In a few weeks there will be a national effort to bring attention 
to domestic hunger needs in so-called Hands Across America Cam- 
paign, I want to make sure that this effort addresses the needs of 
alL ages m our society* 

Th^ afternoon were privileged to obtain testimony which deals 
with three aspects of the problem of hunger among the elderly 

First, a good friend of this committee, Bill Hutton, the executive 
director of the National Council of Senior Citkens will brief us on 
social^economic trends, which demonstrate the increased risk of 
hunger among the elderly poor. 

.Second, some dedicated people who work with the elderly poor 
mil give us concrete examples of the magnitude of the problem. 

And, fmally, some prospectives on the programmatic issues in- 
volved wul be provided, including the impact of recent reductions 
m Jeder^ spending on the unmet need, as well as some evidence 
on how shortsighted nutrition reductions can in the long run mean 
higher spending in other programs, 

Mr. Eoybal, do you have a statement? 

[Material submitted by Mr, Panetta appears at the conclusion of 
the hearing, see p. 50 J 

OPENING STATEMENT OF HON, EDWARD It EOYBAL, A REPRE- 
SENTATIVE IN CONGRESS FROM THE STATE OF CALIFORNIA 
Mr. Roybal. Thank you, Mr. Chairman, 
I. I would like to take this opportunity to commend you, Mr, Panet- 
ta, and also Mr.Leland, for your insight and leadership in calling 
ttus important hearing to examine hunger and malnourishment 
among the older American population of the United States. While 
it is tragic that we still have to do much more before we have 
ehmmated hunger from our society, many of the successes that 
we. ye had ^reducing hunger can be traced to the deep commitment 
and skilled leadership of both Mr. Leland and Mr, Panetta and 
many other members of the Select Committee on Hunger 
„ i: I appreciate the opportunity to join their efforts today, and look 
fomwd^ working together in the future to develop policy propos- 
als which better meet the nutritional needs of older Americans 
_ Today s hearing wili focus particular attention on those poor iso- 
lated, and frail individuals whose very health and well-being is se- 
verely threatened by malnutrition. Given the wealth of medical re- 
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search linking poor nutrition to a variety of health problems, it is 
crucial to reexamine the scope of hunger among our elderly popu- 
lation, and to assess the adequacy of Federal nutrition programs to 
meet the growing need. 

We are fortunate to have with us today a distinguished panel of 
witnesses representing a wide cross section of the country* I look 
forward, Mr; Chairman, to hearing their expert testimony, and to 
receiving their specific recommendations. 

Thank you, Mr. Panetta, 

[News release submitted by Mr, Roybal appears at the conclusion 
of the hearing, see p. 52.] 

Mr, Panetta. Thank you, Mr. Roybal, 
Mrs, Schneider, 
Go ahead, Mickey. 

OPENING STATEMENT OF HON, MiCKEY LELAND, A 
REPRESENTATIVE IN CONGRESS PROM THE STATE OF TEXAS 

Chairman Leland, Thank you, Mr, Chairman, very much. Good 
afternoon, I would like to welcome the witnesses, and particularly 
thank those of you who traveled long distances to testify today, 

I also would like to thank Chairman Roybal and members of the 
Select Committee on Aging for working with us on this examina- 
tion of hunger among the elderly. And Tm especially pleased, of 
course, with the leadership that's offered by our chairman of the 
Domestic Task Force, Mr, Panetta, who has been the champion of 
not just the elderly, but all persons who are hungry in this coun- 
try- 
National trends can camouflage the realities of hunger in Amer- 
ica, , ' •,• 

While the overall elderly poverty rate has declined significantly, 
I in S, or 3,3 million elderly still live in poverty. Despite the suc- 
cessful expansion of our Social Security System, the elderly in pov- 
erty struggle each day to balance their high food, shelter, and med- 
ical expenses. 

Hie National Health and Nutrition Examination Survey, con- 
ducted from 1976 to 1980, demonstrated that all elderly persons are 
at risk of nutritional deficIeneieSj but particularly those living in 

poverty..: i 

The survey found that 1 in 4 of the elderly poor consume less 
than 1,000 calories daily. Poverty is the most significant factor as- 
sociated with this low-food intake. 

While there are no up-to-date national nutritional surveys of the 
elderly, several State and local surveys indicate that hunger re- 
mains a serious and frequent problem among this population 
group. At a Select Committee on Hunger hearing last November, a 
representative from the New York State Department of Health 
presented alarming findings of a State survey on hunger among 
the hpmebound elderly. Among those living in poverty who were 
not receiving home delivered meals, 1 in 8 war© routinely going 
without food for 1 or more days each week. 

In my home State of Texas, the Department of Mng estimates 
100,000 mobile elderly, and 16,000 homebound ®id%rly need nutri- 
tion services, but are not able to get them due to limited funds.This 




large unmet need exists in Texas despite the State's supplemental 
funding for elderly meals in title XX of the SociaJ Security Act and 
their recent State omnibus hunger legislation. 

I_was contacted last week by the Texas Department of Aging 
with grim news. If USDA does not raise the reimbursement rate 
per meals served in fiscal year 1985 to 56.76 cents, as provided for 
in b ederal appropriations and authorization, Texas wUl have to cut 
the_ program by 800,000 meals. An additional 6,000 homebound el- 
derly may goon lose the one home delivered meal they depend on 
each day because of the Gramm-Rudman-Hollings cuts in title XX 
^W^ h^ye found the Q)mmodity Supplemental Food Pro-am and 
the title III-C nutrition programs to be successful in improving the 
nutritional status and weltbeing of poor elderly The Department 
oi Agriculture has limited the amount of commodities available to 
, feed the elderly despite the availability of funds; We cannot sit pas- 
sively while elderly Americans go without food for days at a time 
and millions of pounds of food commodities go unused, 
it* t8?j forward to hearing recommendstions today that will allow 
the Federal Government to renew its commitment to abolishing 
hunger among the elderly. ■ , : 

Thank you, Mr. Chairman. 
Mr v Panetta. Mrs, Roukema, 

OPENING STATEMENT OF HON, MARGE ROUKEMA, A REPRE- 
SENTATIVE IN CONGRESS FROM THE STATE OF NEW JERSEY 
, Mrs* Roukema, I would first like to express my regret at having 
to leave here because I have a markup in the Banking Committee 
tiut I do want to underscore what Mr, Panetta, Mr, Roybal, and 
Mr,_Leland have stated in terms of the needs of the elderly— par- 
ticularly m relationship to the paradox that continues with over- 
flowing granaries and excess cheese and the inability to distribute 
these foodstuffs. 

. We all recomize that it is a challenge to meet the needs of the 
elderly, as well as the needs of poor children, whose numbers are 
growing. But, I would like to point out that b^ause of Gramm- 
Kudm^ requiremente there is a very real possibility of across-the- 
Doard budget cuts which do not take into account the merits of one 
program over another. Therefore, it is necessary for the House of 
Kepresentatives to come up with an alternative budget in order to 
avoid these across-the-board cuts, 

_ The nutritional programs for the elderly are not exempted under 
Gramm-Rudman the way some other programs are, such as the 
Food Jtamp program and Social Security, and other programs that 
directly affect the well-being of our elderly. 

So we on these committees should certainly exercise every effort 
to see to it that the budget committees come up with an alternative 
budget that not only is a political document, but that can get bipar- 
tisan support and avoid the across-the-board devastation of 
Cframm-Rudman in September. 

Thank you very much. r % 

plie prepared statement of Mrs, Roukema appears at the conclu- 
sion of the hearing, see p. 53.] ^ 

Mr- Panetta. Mr. Hertel. 



OPENING STATEMENT OF HON. DENNIS M, HERTEL, A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF MICHIGAN 

Mr, Hertel. Well, I just want to commend the chairman here, 
aU three of the cochairmen, for the hard work they've been doing, 
especially in how they're involved in meeting the needs of what 
was just mentioned by the last speaker, and that is by making sure 
that these things don t take place in any way, shape, or form* 

I know all the members here are committed today, and I look 
forward to hearing all the testimony this afternoon about not only 
the needs, but about some of the projects and programs that have 
worked so well. 

Mr. Panetta, again, has done very much in innovation in that 
very area. 

Last night the evening news stated that even some of the pro- 
grams that we do have, that, are funded that do exist are not being 
used by our senior citizens because of the fear of embarrassment, of 
being ostracized, and the fact that they worked so very hard in 
their life and sacrificed for the rest of us/ I think we have to look 
at new approaches as much as possible. 

People that are retired today have done more for this country 
than any other generation. They have fought two World Wars at 
home and abroad; they lived through the world's worst Depression; 
they lived through the highest increase in taxation in this coun- 
try s history. Throughout all of that they were able to maintain the 
values of this country, to work hard for this country, and teach 
other generations that this country can be a better place in each 
succeeding generation. 

They taught us basically the importance of family. Now I think 
it's important that we remember those sacrifices, and make sure 
that these people are going to have the fullest measure of dignity 
with programs we make, to assure them a better life, a reward in 
dignity for all that they* ve done for the rest of us, 

Mr, Panetta, Mr. Lightfoot, 

OPENING STATEMENT OF HON, JIM LIGHTFOOT, A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF IOWA 

Mr. Lightfoot. Thank you, Mr. Chairman. In the interest of 
time I'll just ask to put my opening statement m the record, I rep* 
resent the 27th elderly district m the Nation, 

All the programs, without exception , are very effective. Thank 
you, Mr. Panetta, and Mr. Leland, 

Mr. Panetta, Without objection, your statement will be made a 
part of the record, 

[Hie prepared statement of Mr. lightfoot appears at the conclu- 
sion of the hearing, see p, 55,] 

Mr, Panetta, Mr. Schuette, 

OPENING STATEMENT OF HON, BILL SCHUETTE, A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF MICHIGAN 

Mr/jScHUFrrE, Thank you* In the interest of time, let m§ make 
my comments brief. 

Let me congratulate the trio of chairmen for organizing this, and 
say that the district I represent in Michigan, a rural district, prob» 



lems of the rural elderly are a great concern to me. Initiatives like 
Meal! on Wheels have proven to be very effective, so that's why 

Wi 1° i mt 1f mted m being here today, and the testimony I'm sure 
will help these respective committees in the deliberations we have 
to make. 

Thank you, Mr, Chairman, 

Mr, Panetta, Mr. Ridge, 

OPENING STATEMENT OF HON, THOMAS J. RIDGE, A REPRESENT- 
ATIVE IN CONGRESS FROM THE STATE OF PENNSYLVANIA 
Mr, Ridge. Thank you s Mr. Chairman, And, likewise, I would like 
the record to reflect my appreciation for this joint hearing, and my 
reluctance to leave at this juncture to go to the Banking Commit- 
tee markup for several pieces of legislation is pretty clear. I guess 
the evidence is reputable that there's a nexus between poverty 
among senior citizens, and the adequacy of their nutrition. And, 
again, I am grateful to all three chairmen for this initiative in this 
joint hearmg, and look forward at a later time to reviewing the tes- 
timony of witnesses all in support of this effort, 

Mr. Panetta, Thank you, For the Information of the committee, 
as you know, we ve got a vote on, This is a vote on the roll and the 
supplemental, if I m not mistaken, And what I'd like to do is to 
have Mr. Hutton and Mr, Driggs take their place, and we will ad- 
journ briefly to go vote, and try to return as quickly as we can 
[Recess.] 

Mr. Panetta, This joint hearing on the hunger problems of the 
elderly is now reconvened, 

I ? d like to introduce Mr. William Hutton, who everyone knows w 
the executive director of the National Council of Senior Citkena 
We represents about 4,5 million seniors who participate in the 
btate and local councils of the seniors citizens providing an over- 
^SyJ^l j trenda of the ©lderly population, and the extent to 
which tood assistance programs are meeting the needs of the low 
income elderly, 

^J^ 1 ^ 4t wou l d be appropriate at this time io have Mr, 
McCain introduce Mr, Driggs, 

OPENING STATEMENT OF HON, JOHN McCAIN A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF ARIZONA 
Mr, McCain, Thank you, Mr, Chairman, I appreciate you and 
the other chairmen having this very important hearing today I 
also would like to take particular pleasure in noticing the presence 
01 Mr, John Dnggs, whose testimony concerns the problem here 
hunger amongst our senior citizens. 

testimony is only the latest deed in a lifetime of public serv- 
ice. Mr Driggs is a graduate of North Phoenix High School in Ari= 
zona. He earned an A.B„ and an MJ3.A. at Stanford University. 
Mayor of Phoenix, AZ ? from 1970 until 1974, John Driggs has been 
a member of two Presidentai commissions, including the Presi- 
dent s Task Force on Assistance. 

Mr, Driggs is currently the chairman of Western Savings and 
Lpan m Phoenix; not satisfied to rest on previous good works he 
also serves as chairman of the board of Second Harvest Food Bank 
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Mr, Driggs has now begun a campaign to helping hunger by in- 
forming America's hunjry of food stamp benefits which he will de- 
scribe to us today in hm testimony. 

He doesn't work for acclamation* His altruism has earned him 
numerous awards* including Phoenix Man of the Year. I believe* 
Mr* Chairman, he is the best of Arizona, beloved father and hus- 
band, and successful career man and a selfless citizen, 

I appreciate very much his presence here today, and I believe his 
testimony wUl add a great deal to our ability to facilitate private 
and public sector cooperation in efforts addressing the serious prob- 
lem of hunger which you have so eloquently articulated in opening 
statements. 

Thank you, Mr, Chairman, 

Mr, pANETTA, Thank you, and we welcome you, Mr, Driggs, 
Mr, Hutton, you may proceed. Your statement will be made part 
of the record, and you can either read or summarize it as you wish. 

STATEMENT OP WILLIAM It HUTTON, EXECUTIVE DIRECTOR, NA- 
TIONAL COUNCIL OF SENIOR CITIZENS* ACCOMPANIED BY 
EDITH KABSNER, SENIOR RESEARCH ASSISTANT 

Mr, Hutton, Thank you. If I may, Mr, Chairman, I'd like to have 
you accept the testimony I have submitted for the record. 

Mr, Panetta, Without objection, your statement will be made 
part of the record, 

Mr. Hutton, I am glad that the Select Committees on Hunger 
and Aging have joined forces to examine the problems of hunger 
among the elderly. There has been very little attention devoted to 
this issue recently ? although hunger and malnutrition afflict many 
older persons and poor nutrition can adversely affect health main- 
tenance. 

Hie first question the National Council would ask is "Why is 
there hunger among the elderly?" 

Most Americans who experience hunger or malnutrition do so 
for purely economic reasons. Hie causes are far more complex 
among the elderly population. Among factors which may contrib- 
ute to poor nutrition among the aged are- Chronic illness, dimin- 
ished ability to absorb nutrients through food, loneliness, which is 
common among the elderly, and difficulty m shopping for food, and 
preparing meals. Lack of income will exacerbate these problem, 
therefore, must be given special attention. 

Hie development of the poverty line based upon a diet plan de- 
signed only for a short-term use. Then a lower poverty standard 
was established for the elderly based on the assumption that older 
people need less food than do younger persons. 

But whUe the elderly require fewer calories, their nutritional 
needs do not diminish. An income 25 percent above the official pov- 
erty line has been recommended to provide a nutritional by ade- 
quate diet for the elderly. 

Using that standard, we have 5.7 million persons aged 65 and 
over who may be at nutritionally risk. This constitutes 21 percent 
of the Nation's elderly. Certain subgroups of the elderly are far 
more likely to be poor and consequently risk hunger: Women, ml- 
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norities, persons living alone, and the very old. And mora and more 
people are falling into these groups in America, 

What programs exist to address these needs? Despite Federal 
programs designed to address the economic and nutritional needs 
•o % eld Xf y » s^ious gaps exist in the so-called social safety net. 
e e 1 most successfu l antipoverty program for the elderly is 
bocial Security, Improved adequacy and regular indexation of bene- 
fits instituted during the 197 0*s are almost singlehandedly respon- 
sible tor the dramatic reduction in poverty among the aged. 

But lower income elders are enormously dependent upon Social 
becunty. Aged households with incomes under $5,000 receive 80 
percent of their income from Social Security. Such households re- 
ceive only 11 percent of their income from public assistance pro- 
grams. Social Security income prevents 9,4 million older persons 
tr jm railing into poverty, and reduces the poverty rate for the aged 
from 47,8 to 12,4 percent. That's from the Ways and Means Com- 
mittee green book. It' s very clear for all to see. 

Those older persons who do not escape poverty through Social 
becurity payments may be aided by the Supplemental Security 
Income Program, but in most cases SSI does not prevent poverty 
because Federal payment is set at 75 percent of the poverty line for 
individuals, 90 percent for couples. 

Furthermore, only about one-third of the elderly receive SSI 
1 hats because so many people still don't know about it, 

While many States supplement the Federal payment, almost 
gone bring recipients over the poverty line. Even when maximum 
bbl benefits are added to food stamp benefits, only four States 
bring individuals out of poverty. Nationally, the Federal SSI bene^ 
tit tor individuals combined with Social Security and food stamps 
amounts to just 84 percent of the poverty line. 

Disturbing as these figures are, they may present an overly opti^ 
mistic picture, for in addition to low participation in SSI, fewer 
than one third of poor families containing an elderly member re- 
ceive food stamp benefits. Only 15 percent of elderly families in 
poverty receive Social Security, SSI, and food stamps, That's get- 
ting all three. 

The two programs specifically designed to meet the nutritional 
needs oi the elderly, are congregate and home delivered meals, 

t n i%l e s for these programs are woefully inadequate. 

In 1984 more than 7 million persons 60 years and older live 
below 125 percent of the poverty line, yet only 2 million senior citi- 
zens oi greatest economic need were served by either congregate or 
home delivered meal programs in fiscal year 1985. 

Despite the congressional mandate to target services to the poor, 
the ability of service providers to accomplish this goal has dimin- 
ished over the past 5 years. Whereas, in 1982, 61 percent of the 
congregate meal participants were economically needy, that pro- 
portion had dropped to 53 percent in 1985, 

^e^'s^en cons iderable concern among service providers that 
the drop m low income participation is linked to strenuous efforts 
by the adrninistration to collect more voluntary contributions from 
the program participants. 

When the regulations to the Older Americans Act were over- 
hauled last year, the requirement that all service providers assist 
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participants in taking advantage of benefits available to them 
under the Pood Stamp Program was deleted. Although more than 
half the participants in senior meal programs are poor, only 18 per- 
cent of congregate meals participants, and 19 percent of home de- 
livered meals participants, received food stamps. 

Our recommendations are simply these, in the testimony I've 
submitted, there clearly needs to be more public education directed 
to the low-income elderly informing them of Federal programs for 
which they may be eligible, ^An important first step was taken 
during reauthorization of the Food Stamp Program last year when 
Congress directed Social Security offices to provide beneficiaries 
with information about food stamps, and to assist SSI participants 
m applying for benefits. 

Such efforts must be expanded. Social Security offices are famil- 
iar to, and utilized by virtually all older persons. As such, they 
should expand efforts to notify persons with small Social Security 
benefits of the availability of SSI and food stamp benefits. They 
should be far more active in assisting such persons in applying for 
benefits* 

Hie other currently existing structure with which many older 
persons are comfortable and familiar is that of the Older Ameri- 
cans Act programs. The National Council of Senior Citizens strong- 
ly recommends that new funding be allocated specifically to help 
the Older Americans Act service providers to inform and assist 
participants with food stamp information. 

We also believe additional funds are needed to expand meal serv- 
ices to currently unserved low income elderly persons. In our view, 
it's not cost>effective to cut corners on nutrition programs which 
can help preserve the health of our Nation's older citizens. 

Finally, the nutritional needs of the elderly would be addressed 
by raising Federal SSI benefits at least to the poverty line. It is 
very difficult to insure nutritional adequacy for persons whose in- 
comes are obviously msufficient. 

Thank you, Mr* Chairman, 

[The prepared statement of Mr, Hutton appears at the conclusion 
of the hearing, see p, 64,] 

Mr, Paketta, Thank you very much, Mr. Hutton. 
Mr, Driggs, you may proceed. 

STATEMENT OF JOHN DRIGGS, CHAIRMAN, WESTERN SAVINGS 
AND LOAN, PHOENIX, AZ 

Mr, Driggs* Mr. Chairman, members of the select committees, 
it's a privilege for me to have this opportunity to testify* I do not 
have a prepared text inasmuch as I was invited to attend this hear- 
ing yesterday afternoon, but I will quickly review the issues I think 
that perhaps caused my invitation, and that is the recently inaugu- 
rated program of the Advertising Council of a Food Stamp Informa- 
tion Program. 

X had the privilege of serving on President Reagan's Task Force 
on Food Assistance over 2 years ago* and I recall that on August 3, 
1988, when the task force was announced, there were two things 
that struck me in that article. 
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One, the President said it would be a national tragedy if an el- 
derly person went to bed hungry at night, or a child 

He atao sai| in the same letter, it may be that people are un- 
aware of the Federal programs designed to help them. 

My task force experience was interesting, I think the task force 
brought certain things to light. I was concerned when it concluded 
however, that there was still something else out there. I was con' 
cerned, and I said it on the last day, I felt the problem was access 
to the program. 

Finally, a couple of months later the idea finally came to me 
through some inquiry that since the issue of nonparticipation by 
those eligible for the program, that percentage which is estimated 
between one-third and 40 percent, at least to that extent the pro- 
gram was not effective. And the President had asked us to examine 
tne j?ood Stamp Program and others to determine how they could 
more effectively meet the needs of low-income persons, because eli- 
gible people are not participating, then it's 100 percent ineffective 

btudies also showed that most of the reasons for nonparticipation 
related to informational aspects. That, coupled with pride and 
stigma which seemed to be very apparent through our testimonies 
and bearings, of a concern of the elderly. I wondered what Madison 
Avenue might dp about a communication problem. And I ultimate- 
ly ended up at the Ad Council, and asked them if they would do a 
gibility" P * service information campaign on food stamp eli- 

That process of gaining Ad Council approval took about 9 
months. It involved ultimately after tentative approval the assign- 
ment of a New York Volunteer Advertising Agency, which did con- 
Jo* "search to try to get at some of the attitudes about the 
*ood fatamp Program. It took about a year to organize all of the 
material for this national awareness program, iTn happy to say 
that it was announced early in February the— all of the advertising 
material in all media has been running now for about 2 months! 
And I remember the head of the Ad Council Committee, asked the 
ad agency, what are you going to do with this program if the 
phones don t ring? 

Well, I can tell you^ members of the committees, that the phones 
have been ringing. They are ringing at the rate of about 1,000 a 

"Twi M fL ch A 9 - 1 t? d % e P rivil ege of being asked to be on the 
today fahow in New York, They ran the commercial, the 80- 
second commercial. That day we had 10,000 telephone calls to a na- 
tional answering service that had been set up, and that was just in 
tne tirst 5 hours. The answering service said that they might have 
taken 50 percent more, but that the lines would ring busy 
^ So it is working. The whole thrust of this Ad Council campaign is 
io make people aware of the jprogram in the event that they may 
T^F: E m S*« s P^Pie to call a national toll free line. When they 
do that two things happen. They are asked for their name and ad- 
f^j » * h «y would Bke to receive a free brochure outlining de- 
tailed food stamp eligibility information. And that la sent to them 
"MP enve i°pe» first-class mail, within a week to 10 days 

They are also given the number of their State toll free food 
stamp nothne if one exists, and it exists in about 80 percent of the 
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States. In the other States we have given them an optional 
number. It may not be toll free. It differs among the States, 

But for the first time perhaps in the history of the Foal Stamp 
Program we have a national communication network that can pro- 
vide information about the program, and also give them more de- 
tailed reference to local information. 

The response I think speaks for itself, This is a private sector 
effort, which is designed to help a Federal program. I might tell 
you, that all of the costs, the hard costs involved in this, have been 
raised from private individuals, and primarily corporations in this 
country. I've raised some $420,000 to date that has paid for all of 
the costs of producing the campaign, as well as manning the tele- 
phone answering system. 

You have in your packets a copy of a poster which is designed to 
perhaps improve a bit the image of the Food Stamp Program. It 
says half the people suffering from unemployment aren't old 
enough to work. And, frankly, while the focus of this hearing is on 
elderly, I think that anyone who sees a child is going to be struck 
by this, and this kind of information awareness program may help 
to offset some of the stigma about the Food Stamp Program. 

And I can tell you from my experiences in trying to put this Ad 
Council program together over the last 2 years, that hardly ever do 
I bring up the word food stamp when it turns people off. And then 
when I— they always bring up— conjure up the perceptions of 
fraud, waste, and abuse, and when they asked about that* I said, 
one thing we ? re going to tryjto do is make the public understand 
better what the Food Stamp Program is designed to do. And when 
people can read this brochure* and understand the eligibility crite- 
ria, jjerhaps their attitude about the program will improve also. 

We know from studies that some 8 to 10 million eligible but non- 
participating persons in the Food Stamp Program that was studied 
by Richard Coe out of the Michigan Panel of Income Dynamics* the 
statistics showed that 49 percent of this eligible nonpartieipating 
group are in the elderly category, and 84.5 percent are elderly 
female living alone. And of the some 10 million, 40 percent receive 
no AFDC, SSI, or even Social Security, 

The participation rate is lower among elderly* If it p s 60 percent 
of the general population, it may be only 50 percent among elderly. 

About the same number of people participated in the Food 
Stamp Program last year as did in 1980* and yet the poverty popu- 
lation has increased by some 4 million. 

I would like to mention one concern, and perhaps plant a seed. 
This is the first opportunity I've had to visit a congressional com- 
mittee about this effort* 

I know that my job over the next year is to make sure we have 
enough money to keep printing the brochures. Incidentally, we 
have had— while we've had some 40,000 telephone calls, we have 
had requests for this brochure from State agencies and community 
groups throughout the country of some 700,000, We are already 
into our second half million printing. I've been able to raise enough 
money to keep ahead of the game. And also to keep answering the 
telephone. At some point in the future, based on some review of 
this program as it commences* we may need to approach the Con- 
gress to see if there will be some mechanism to keep somebody 
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there to answer the telephone so that when people call to inquire 
for food stamp information that there Is somebody there to answer 
wis pnon©» 

But I think what we are developing for you will be a very Inter- 
estmg set of statistics over the next couple of years that this Ad 
U ??2?H Program will run at a minimum. Then the Ad Council will 
™i«Jp B Sood, and if you want to renew it, and then use the great 
multiplier effect of the Ad Council where at this point a half mil- 
lion dollars of private sector funds are going to have a multiplier 
eflejt, and do sort of an unusual match of over the next 2 yeara of 
producing roughly $150 to $170 million worth of information 
tnrougn tne private sector media. 

It's a privileg e 

wi^ r ' n ,« A ? MTA u I *¥ 0l0 f iz ? f0r ptarrupting, but-well be back 
with questions, but I aploguse to both of you. We have to vote on 
another roll. And we'll try to get back In B minutes 
[Keeps.] 

Mr. Fanetta The select committee hearing is now reconvened. 
We just heard the testimony of Mr. Hutton and Mr. Drigm 
Mr. Dnggs, you were adding an additional statement. Go ahead 
Mr. Dmgos. Yes, Mr. Chairman. If I could just appreciate tins 
opportunity, and I would like to insert into the record a copy of the 
television commercials that are now running which apparently are 
causing the greatest response, as well as the pamphlet, the infor- 
mation brochure, that is being sent out in response to Inquiries 
t I appreciate very much this opportunity to describe this public 
information program. 
[The information referred to above retained m committee files.] 

RESPONSES TO QUESnONB FOR JOHN DltlGQS 
QUESTIONS SUBMITTED BY HON, MICKEY LEXAND 

ir,fr™aS™ * a dtoptlnuation of federally funded Pood Stamp Program 

information activities imce 19S1 affected participation? ™gram 

ThlrThav^ h^f B ^ n ° amm " °L^ W discontinuation affected participation. 

5! been studies on nenparticlpation concluding the lack of information on 
Sil^Jl 0 ^ 18 ,^ 8 ° f the f«tow iffectmg particiiSn 

FoSi^tolS »* ^j^f^raconmeiidation, of the President's Talk Force on 
e ooo Assistance have not yet been implemented? 

(b) The asset limits modlfleation have been only partially implemented 
enSS^&n ml e SnSd tl0n ***** ^ J*™» —ipi- 

.^JH 1 ® "commendation to ^rict eligibility for child care home subsidies to 
n ° ml »m low-mreme areas haa not bean implemented 

in| "inH.Rf ° 1OeBd * tl0n *° r<wuthoriz » WIC Program at current caseload to pend- 

#J£ T-'° "Commendation that the Federal Government take steps to improve in- 
formabun on i nutaboa status has pawed the Hoiue and u , pending in If SSaS 
m ™tT^ T ™ bee ^ n0 l 5f Won on "commendation that thTPedeS Govern 
? v ^ ** Bector '« « ddr0Mln S the Problems of the homeless ™™n»n« «ia 

ta^SS to ta0rM " dtotritato » «»f«tattag commodity probably 
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Question, Please explain your interest in a food stamp credit card system and how 
thii would improve program participation For those who are eligible but not current- 
ly participating? 

Answer. A food stamp credit card system may hold promise. It has been tested in 
Reading, FA with indications of certain advantages and disadvantages. It would be 
expensive to implement. It has the potential of eliminating the stigma factor. There 
would be complex system problems. It would appear to be a good idea, except for the 
cost factor. It needs additional study, but may be the wave of the future in 10 to IB 
years* 

Mr, Panetta, Thank you vary much. 

Mr, Hutton, in your testimony you used the— you make the 
statement that nearly 5.7 million parsons aged 65 and over may be 
at nutritional risk, and that would constitute about 21 percent of 
the Nation's elderly. 
Where does that figure come from? What is the basis for that? 
Mr, Hutton, The Census Buraau. That's where we got it from. 
I introduce Ms, Enid Kassner, ^?ho is the research assistant m 
charge of our hunger and nutritional programs, and she tells me 
that's where it came from, 

Mr. Panetta. When you say nutritional risk, how do you define 



Mr. Hutton. How do you define nutritional risk? 

Ms. Kassner. The figure is based on persons falling below 125 
percent of the poverty line, and as Robert Butler, who is one of the 
foremost experts in nutrition and the elderly has stated m the 
past, for elderly peoples an income 25 percent over the official pov- 
erty line is recommended to guarantee nutritional adequacy. So we 
believe that people who fall below that income level are at risk of 
inadequate nutrition, 

Mr. Panetta. I take it you share the attitude that the money 
that is spent on the nutrition programs* saves money in the long 
run in terms of health care costs? 

Mr, Hutton, Yes, sir, most surely, 

Mr, Panetta, And that that's pretty much substantiated by your 
experience? 

Mr, Hutton. And the experience of most of our elderly people 
who have to pay much more for their health treatment which has 
obviously resulted in many oases from inadequate assistance in 
eating correctly. 

Mr, Panetta, Hie one figure that I used in Detroit, which I just 
was astounded by—of course, they have a great operation in terms 
of the distribution of that commodity— they have something like 
16,000 people in the waiting line, waiting list, to be able to receive 
those commodities and all of them are elderly. 

Is that something you're running into in other parte of the coun- 
try? 

Mr, Hutton, Across the country, I was just down in Texas last 
week, in an area in which I didn't expect that to happen, It's very 
severe in places like Port Arthur, and Beaumontj TX, and particu- 
larly in the rural areas. They're having a hard time down there, 

Mr, Panetta, Mr, Driggs, why with all of the attention in the 
debate on Food Stamp Program that's going on over the last 10, 12 
years, as well as the other programs, why is it that so few of the 
elderly want to participate in this program, or is it awareness, is it 
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other factors? mat's the main reason that there is this lack of 
participation in the program? 

Mr. Dwgos. Mr. Chairman, I believe that it really fit into two 
categones. One study out of the mathematical policy research 
^t^f 00 ^* Y lth ^ JS ° A "fently focused on why elderly persons 
do not participate. They found that 88 percent of the eligible elder- 
ly who were not in the program mistakenly believed they were in- 
eligible, while another 86 percent did not know whether they were 

y°« h av f aPProxhnately 70 percent of the nonparticipating el- 
derly either thought they were ineligible, or dMn r t know if thev 

. And then the pride stigma effect, I know just from personal expe- 
rience and observation, is very important in this. And the extent to 
which any information program can improve the Image of the pro- 
gram, Ii bhmk would have a sagatory benefit there also 

Mr. Panetoa. When you get something like 10,000 calls that 
come m. do you have any idea of the 10,000 how many, in fact, 
later are able to receive those benefits? 

Let me make the question broader. The outreach that you've had 
with regard to people, how many ultimately get onto the program? 
Do you know what the percentages are? 

Mr. Dwgos. Mr. Chairman, since this has been running just a 
few weeks we do not have an adequate data base to do that, but I 
have told certam staff members of your committees that we will be 
compiling a lot of good research data. We'll be able to identify the 
™ ° f MilF ^Pn^e call And perhaps after a year's experi- 
ence we wiU know— we'U be able to take samples, valid statical 
samples^and go back and trace certam names, calls, areas, wheth- 
er they were actually qualified and did enter the program. 

v JS iJPW 1 !? 1 ' 6 ! wlU ^ ou * of tWfl Ad Council program some 
very good statistical raw material. 

Mr. Panetta. Mr. Hutton, did you have something to add? 

Chairman, food stamps have only been with us, as a national pro- 
gram, smce 1974, and. yet this is the first time through this Ad 
S^SSf "JS W ® Ve h v d f Presram appealing to people. It has been 

1™° ne ?¥^ P t ^ m ^ to « et ou * thta information over 
many years. I m grateful for the effort which has been made now I 
hope it cm be expanded m other directions. I hope it will be ex- 
panded into making TV public statements, and radio statements 

the^ro™ of^ylaS 861 ' ^ ^ tMs U W °' re to 

Mr. Panbtoa. When I first joined the Subcommittee on Nutri- 
™ fi™? * Agnoultme Committee, we had an outreach program 
on food stamps. It was targeted at that time for cuts because there 
was concern about why we were advertising the program to peoole 
in need. Thus, it was eliminated. peopie 

^Fl-J-SS* 0 ' °% ? ou > stated ™ your testimony, to take a step back in 
the direction of trymg to get some kind of outreach out to seniors I 
am reaHy very pleased with this program because it's a very posi- 
H^iT^ d of advertwement campaign. And I think you're right, I 
think it s not only the ignorance of it. It's those that hesitate to get 
on the program for lack of knowledge of what it's about/ and also 
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because they're not— they always hear about the stories of food 
stomp abuse, and to some extent it carries that kind of image. This 
helps to convey the image of just exactly how the program can 
work for their needs. 

What's the amount, Mr. Briggs, that you're now spending on this 
campaign? 

Mr, Drkkss. I've— one $50,000 contribution will be confirmed 
next Tuesday. If that comes through, I will have raised $419,000, 
most all of which has been spent up-to-date. And I will just have to 
keep raising some money so that this telephone answering service 
will be able to respond, 

Mr. Panetta, What are your plans for the future? 

Mr. Driggs. Well, just to keep raising the money* And as I men- 
tioned, at some point I think the private sector might run out of 
steam, and at that point perhaps we may in order to maintain 
something which may prove to be valuable, we may wish to address 
this here at the Congress at some future date, 

Mr, Panetta, OK, Well, thank you both very much. 

Mr* Roybal, 

Mr. Roybal. Thank you, Mr, Chairman. 

Mr, Hutton, I'm somewhat concerned about the statement you 
made in your written testimony. You say that only 15 percent of 
elderly families in poverty receive Social Security, SSI, and food 
stamps. 

Mr, Hutton, That's all three, sir. 
Mr. Roybal, That's for all three? 

Mr. Hutton. I added — that's all three. Only 15 percent receive 
all three of them, 
Mr, Roybal, All three. 

Can you please provide for the record the percentage that re- 
ceived Social Security, SSI, and also food stamps? 

Mr, Hutton, No; that's the figure, 15 percent. You want it on a 
separate basis? 

Mr. Roybal, On a separate basis. Now, I'm sure — — 

Mr. Hutton, We'll do that. I'll supply that. Tins is all three, but 
we know on food stamps— we know mat they reach about one-third 
of the elderly poor, SSI reaches about one-third of the elderly poor, 

Mr. Roybal, Only one-third of the elderly poor now receive SSI? 

Mr. Hutton. That's right. 

Mr, Roybal. And is the same true with regard to food stamps? 

Mr, Hutton, The same is true with regard to food stamps. Only 
one third of those eligible receive it, 

Mr. Roybal, Which means that two thirds of those that may be 
eligible do not receive either SSI or food stamps, but they may be 
receiving Social Jtecurity? 

Mr, Hutton, They may be receiving Social Security or SSI. 

Mr. Roybal, You also said that low participation by the elderly 
in the SSI and Food Stamp Program has been often noted, but 
little has been done to address this problem. 

What do you think can be done, or should be done, to address 
this problem? 

Mr. Hutton, Well, this is a peat start, but it's a volunteer 
effort, The effort of producing this brochure, and the effort of join- 
ing with the Ad Council, and eliciting that generous organization 
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the people who are ffll^Slfffia 
old^p^pfe^L^Tjh?^ 0 ?^ of M^&re we couldn't got 

SuSe^oSf 1^1 SSfflfi" »^ thlfrochure available? 

s^^mM^m^^^ ~ZT£ ^Sft those 
try. There are alouf 1 nnFa^S^o 860 "^ office around the eeun- 

Aon wouTd bfriffl fSfh^Th?^! 8 ' - S ° ^ there 1 
Buses. The Ad CouncilronlH k " 8 church is another area, 
the Food St^p^^^P^b^c^ up m the buses about 
brochures like thta § Sre I Lull E? 6 whe «Lyou can put 
the subway. ' would have them ™ the buses and 

by those whSSSffiSSAfeSS^S'Sy ^eivel 
think that oreankationl F!„i?v, h SSI 811(1 food stamps. Do you 

tions for sen^kFcSnf mEt S ^T" 8 ' m other organiza- 

nated ne^ork 5 ISrStS, ™^ 1 w B ? ted ^ 1 developing aloordi- 

P&vail^lSSl^S 3 ^ 8peCiflC 

in ttiftSSgfi^St 1 ?^ *ft S f ni ?Ppen organisations 
toforn^g ^p^pf^llf^that wul ultimately result fa 

perTg can't get toS^gS, 1 * W0UM SeVMel y curtaU »ewspa. 
That m one of the little things 

item/anffc^ SiS^SaLf ^ commiitoe that handled that 
fully. a ican ussure you that were going to look at it very care- 

Mr loW'fcf T U V6I I mu £ h ' Mr - Chairman. 

thfrecon^dation^ bu t I think 

think wr*T*n & ««va4 uia«g py trie Resident should not Drevail T 

suWdild?^ e d thjfthl %SS ^ .^t shouid cnntoffrto be' 

lem for any parS aro^al^ JUS * d8Wribed 18 mt a P rob = 
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In the event we're successful in restoring that expenditure, do 
you think it is possible for these organizations to come to some un- 
derstanding and start a program such as the one that we have de- 
scribed? j , . 

Mr. Hutton. Yes, it is, Mr, Chairnian. We've already worked on 
similar type things, and with a certain amount of encouragement, 
and if we could get some help* we can do it— we funded a Project 
Energy Care, for example, to help sign people up for low-income 
energy assistance. 

Mr, Roybal, Mr. Driggs, do you have anything you can add to 
that? Is there a possibility that something can be done? 

We know that the present system has failed. What can we do to 
improve the situation? 

Mr. Drigos. Mr. Chairman, I think you struck on it m putting 
this particular project together. To have some credibility when I 
went to the Ad Council, I literally organized the kinds of groups 
that you talked about. We got the support of the National Gover- 
nors' Association, and the National Association of Counties, Confer- 
ence of Mayors, League of Cities, American Public Welfare, Salva- 
tion Army, Catholic Charities, United Way, the National Council of 
Churches, many organizations already, t 

For instance, the Salvation Army now has in its hands in the 4rl 
major locations in the country 86,000 of these brochures. 

The American Association of Retired Persons has just ordered an 
initial quantity of 10,000, 

So this networking that you talk about is not only feasible, it ac- 
tually is beginning to work as far as this particular piece is con- 
cerned. So T think we*re just on the cutting edge of implementing 
the kind of thing you ? re talking about. 

Mr. Panetta, Thank you very much. The Chair recognizes Mr. 
McCain. , - %jr 

Mr, McCain. Thank you, Mr. Chairman, And thank you, Mr, 
Hutton, for your very important testimony today. _ 

I really think you achieved something rather remarkable. I m 
sure, when you embarked on this project they told you it could not 
be done. . „ 

Have you found that this lack of knowledge concerning the avau- 
ability of these programs is uniform throughout the country, or is 
it certain parte of the country that there is less knowledge on 
availability? _ 

Mr, Driggs. This is interesting. We know from studies about 
nonparti cipation that the problem of nonpartieipation of those eh» 
gible is greatest in the South significantly, and there again, com- 
munication, information, it is not— it's a moderate problem in the 
Northeast and Midwest, less of a problem in the West, 

However, we're finding that the telephone calls now in response 
to the public service announcements seem to be coming somewhat 
uniformly across the country, but it is early to judge because these 
spots run at the whim of the media as to whenever they want to 
run it, but we s U be able to tell after a 6-month period to a year, 
and match response to the availability of the information. And I 
think that will qe of some use to congressional committees, 

Mr, McCain, Vd just like to follow up a little bit on what Chair- 
man Roybal talked about. What more can we do to encourage pri- 
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vate sector involvement? What more can the Congress do? And 
rSfe.SbyfeSr themSfllveS d °> - d ^ as 
* Dl l\ G . ttii - WeU, I think that the very fact that the Ad Council 
took on this project, it is somewhat unique. If you examhie what 
the Ad Council has projected in the 40 years of lS^tateS 

SftfcpooTI^ | Ver ' ^V? 5 welfarfrflald^ue 
would do ™ P Program - A lot o f People just didn't think they 

But it is having good response. The Ad Council seems to be eet- 
on f & JP^ fact that the y hfvTtalen Ids 

partSipSfon^ 8 6 < - OUMcil Personifies private sector 

So I think we can learn a good deal from what is happening with 

M ^er^transtoed mto other areas. So it will work. 
Mr. McCain. Thank you very much, Mr. Chairman 

Mt dK 0 ^,^^^ Chairman. Just two quick points. 
Mr. Dnggs you mentioned m your testimony about the pride 

so fn wft^ e R 8 ?T SSP wking fo?food staled 
Mrt nfiXi?™ 8 ? 6 tha * to be something that predominates ui our 
part ot me country, m the Midwest. 

. A good example, we put together a care and share prefect de- 
fofif W food Paries, which wa?no P alfnm5 

for it. We chscovered there were a number of elderly people ^vho 

S s htt^ mg #° m T that ' one lady to Particulafwho wis 
brought to our office. To see her on the street you'd have no indie? 
tion that she had any kind of a problem at iU But her hufband 
SSffth? 1^ ^^1°" She * d P^d ^ of her biS^ATa 

eW^^qf 6 m , mt ¥ basicaU y no money. Her home was neat 
clean. She was neat and clean. But when we went to her house we 

the n davt h 4h d I" 6 W ^ ket tha l she hun » to the door^a? durml 

Prfdf thtfsh^rt^T^ UP + mth " at ^t- a matter of 

prrne tnat she had not gone to someone and asked for help 

Do you thmk that the way these ads are put together Ihat thev 
wmappeai to , that sense of pride, that will get p^| e who m^S 
for& f °f whateve J reason, basic pride, wWdnlt eon\Vand ask 

fn^^^P 8 * flnd 5° on > they wm do that? Do you thinkyouVe 
tound a key m your advertising? 

KTol' w?^ 8 ' Y ?£- ?' he ad 1^ was verv concerned about that. 
Snbi'^ la *! r Jhft we could never have sold the Ad Council on 
doing this project to combat pride and stigma That's too indirect 

rf thef J e ^^ fuUy CB ft i f a ^SBm Ind the way toe"p^i 
of the ads, and the pamphlet, and everything together to mt at 
tins issue of negative public perception of the proWam I^ans! that 
is what causes this pride, stigmaflt's an attempttof m^ffS say 
to people, look, if you're suffering from hard times, yoi?v1p2d 
fikfa,?^ y ° t U Ve ¥ d y° w . texes. No one should hi asKedof 
takmg advantage of a specific Federal program at a time when 
they re : suffering from that criteria. lune wnen 

fi,f°'i ^ ho have ieen 4116 television commercial behave that 
the advertising experts carefully have done this. Not only savS? 

information get it but they've llnelt in J^af 
that over tune we ll combat the pride stigma issue by improving 
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general public perception and appreciation of the Food Stamp Pro- 
gram, 

Mr. LiGirrFOOT* You mentioned you'd raised almost a half million 
dollars — $190,000— and you're concerned with continuing financing 
enough money to keep the phone bank going. 

Do you have an estimate of what that might cost? 

Mr, DraGGS, Well, the telephone cost now runs-=it ? s $1*20, 5 cents 
for a label, 15, 20 cents for an envelope, and it goes out first-class 
mail. We're getting up close to about $1,60, $1.40, $1.45, to process 
and get this piece of information in the hands of a person who 
calls. 

So if we're running at the rate of 1,000 calls a day, we may get 
850,000 calls m a year, that might affect with households, maybe 
you're reaching 1 million people. And you would reach them for 
$300,000 or $400,000, a little more than that. 

So we're not talking about a great deal. Private corporations at 
this point have come up with this amount of money, and I'm sure 
that they'll respond up to the ability of someone asking them. At 
some point that may just realistically run out of steam and for an 
ongoing program this is something that we needed to look at. 

Mr, Lightfoot, 1 want to applaud you for doing this, I think it's 
an excellent approach. I think I've got a little bias here, but I per- 
sonally think that probably as long as you raise private money and 
use it, you'll get a lot more bang for the buck than if you get Fed- 
eral money involved in it because we tend to— it will probably cost 
us $6 for what you're doing for $1,50, if history bears fruit. 

So I would encourage you to continue with that, and probably 
the American people, I think, would support it, as they realize the 
need is there, and that you're doing something, 

I want to compliment both of you on the work you have done. 
Thank you. 

Mrs, Bentley. 

Mrs, Bentley. Thank you, Mr, Chairman, Mr. Chairman, before 
I begin with my questions, I would like to point out the first panel- 
ist, Senator Roselle Abrams from the State of Maryland, is doing 
an outstanding job as a State senator, and as director of the Mary= 
land State Office of Aging, 

I also want to commend Mr, Hutton and Mr, Driggs for what 
they are doing in their efforts in advertising on behalf of elderly 
people. 

Yesterday I had a hearing on aging in my district, and one of the 
suggestions made, was that the rules be changed so that we could 
have an HMO— Health Maintenance Organization— just for the el- 
deriy # which would help where the HMO could devote its efforts to 
nutrition and the things that the elderly need, rather than having 
them spread their talent and staff out among all ages. That would 
be better. Do you have any opinion on that at all? 

Mr. Hutton. I heard it discussed before, Ms. Bentley, and the 
issues raised against it were just strictly that, in fact, the elderly 
people need three times more hospitalization than do people who 
are younger, and that consequently, it*s a much more expensive op= 
eration than one which is mixed to carry young, middle aged, and 
elderly, You ? re spreading the risk through a lot more people. You 
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hilt 8 deal 0f :P k tf y° u re only using the elderly people who 
have such heavy, and sometimes longer, incidences of fllness 
™£? t fif? f °2* hui « T^me with it, to my mind. I think it's a very 
S^fcJ - he ^"T 8 wm i ld . be there ln terms of specialists in 

I™ medicine; m terms of the availability of the right kind of 
S2S + l™ e to fi^e for old er people; the right kind of ^exer- 
rt^iSJ*?" W °^ d fJ "nP^ved if our doctors knew more about 
SoSlh™^ °W% People, but they don't. And perhaps an 
HMO, which specifieaUy does that, would be a good idea 

it e certainly worth trying in a major center, for example in the 
city like Baltimore To have at least one, to try it out therf an! 
several cities throughout the country, would be a good idea 

Mrs. Bentley, Do it as a pilot program 
t\J°2 t mak a V° Ut th %¥^ ? f dieting of nutrition services for 
Smf^ift^ ? 6arS - Wl ! h £ he ^authorization of these programs 
eommg in the future, what changes would you make m tfile m so 

%t nutrition services would be getting to those in need? 

hn M ™?^7° N T F ° r WVF' l' d mm to P^ that one to Ms. Kassner, 
but one thing I would like to mention— we've had a great deal of 

SS^-S u & Uttl 5 ff - these tMn Sa in Social Security office^ I'm 
frightened by the admmistratipn'B aim to cut out 700 Social Securi- 
ty offices across the country. I think that would be devastating to 

ofSoSfon^^ W ° m limit ' reStrict ^ tra^ferralce 
«tl t }«r^ a ab0,,t ™5ny older people, for example, whose Social Seeu 
nS«1 n ^ n - n0 ^,^ l y m ? chm es that break down, incorrect add!- 
E % th en- Social Security payments, what are they going to do 

il2 th f¥ ^"5°!^' ^ how lon « rt takes to get them cor° 

*' « . fa ntastic. And to cut out those offices would be scandal- 

^hliw When the e» e ? f , olde r People is increasing, and 
whore we re havmg many more older people to deal with. 
Mrs. Bentley. Thank you. 

, Ms 3 SSN =f- With regard specffieally to the congregate and 
S?<2S dehvere d meals programs, one of the problems t tfiat when 
these programs are already serving to capacity, and have waltlne 

fe?progVins n ° ^ they 0an add more loW-mcome peopleto 

We certainly recognize the need for these programs to serve all 

ZZZFT* be ? ua 1 are People who are not absolutely at the 

m^vL^if W H V 80 ben / flt v , er y Sreatly from both congregate 
meals and home dehvery of meals. 

In addition, the home delivered meals program is being put 
under incredible stress right now with the mstltutlon of the dia? 
nastie-related groups system. For more people, there is considerable 
evidence of leaving the hospital with greater need for inhome sirv- 
Tf 1 *^ ' - cour |e' 5» a very important component of that 
service. If there is not funding allocated for those programs, we're 

^^t^, — /- 6 ^ 516 , g0in « back fato 4116 hospital when they 
cannot maintain themselves in the home. 

So it really is not cost-effective not to provide additional funds 
tor these meal programs. 
Mrs. Bentley. Thank you. 

v^^^f* 5 -^ Thankyou. Mrs. Bentley, and thanks to 1 .th of 
you, and particularly I want to thank the National Council of 
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Senior Citizens for the help that was given to us in the food stamp 
bili last year, and food security bill. With your help I think wo 
were able to accomplish some of the benefit changes that are work- 
ing now, 

Mr. Hutton. Thank you, Chairman Panetta and Chairman 
RoybaL 

Mr. Panetta, The next panel is Adelaide Carpenter, and Dr. 
Lipschitz, David Lipschitz, 

Ms, Adelaide Carpenter is from, I think, Mr. Lightfoot's area, 
and I would like to call on Mr, Lightfoot for her introduction, 

Mr. Ligictfoot. Thank you, Mr. Qiairman, 

To the members of the Aging and Hungry Committees, at this 
time I'd like to welcome Adelaide Carpenter from Coon Rapids, IA, 
Adelaide is here today to tell us about her experience with the 
Polk County elderly feeding project. 

Adelaide has a long record of voluntary service* In fact, starting 
back in 1966 she has shared her enthusiasm, her time, and her 
energy with others who have been less fortunate. She has been a 
Vista volunteer in New York, and in her home State of Iowa, and 
an RSVP volunteer in Des Moines, 14. Most recently she has been 
a volunteer for the Commodity Supplemental Food Program, 

Besides delivering needed commodities to senior citizens, Ade= 
laid^ also provides them with companionship* When you have an 
opportunity to meet her you'll understand that to many of them 
tins is one of the few contacts they have with other people, and 
look forward to it with great anticipation. In many cases, the time 
that Adelaide spends with them visiting means almost as much as 
the food that she delivers. 

With that, I introduce to you Adelaide Carpenter, someone who 
we all admire for her work on behalf of the low income elderly. 
Thank jrou, Adelaide, 

Ms, Carpenter. Thank you very much, 

Mr. Panetta, Thank you very much. Ms. Carpenter, if you could 
just wait a second, we're going to introduce Dr. Lipschitz, and we'll 
have you both give your testimony and do questions. 

Dr. David Lipschitz is director of the Geriatic Research Educa- 
tion Clinical Center at the John McClellan Memorial VA Hospital 
in Little Rock, AR, and, incidentally, I think Congressman Ham- 
merschmidt wanted to be here to welcome you. Doctor, from Ar- 
kansas, but is currently participating m another congressional 
hearing. 

He's also— Dr. Lipschitz is also head of the division on aging at 
the University of Arkansas for Medical Sciences, and sits on many 
State and National geriatic research committees. He will testify on 
the health consequences of hunger among the elderly from the per- 
spective of his own practice, research, and scientific literature, 

Ms. Carpenter, if you would proceed now with your testimony, 

STATEMENT OF^ADELAipE CARPENTER, VOLUNTEER, POLK 
COUNTY ELDERLY FEEDW PROGRAM, DBS MOINES, IA 

Ms* Carpenter. Chairman Panecta, Chairman Roybal, and mem- 
bers of the committee* Thank you for allowing me to come and 
have this opportunity to talk to you about the Elderly Food Com- 
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fw£jt v^K" 1 h W% ? l U aU 4 Can hear me - Since 1 c «ne this far 
i want you to hear what I have to say 

tor alfak TOt & thlS pr0Jec * because 1 heard the diree- 

tofl ™, t^l legislative advocacy group that I belonged to, and I 
Soun of fn C6S S 00 * commu nication. She* talked to a 

E^Sit? fi^ ? P^SP 1 !' many of us were interested m help- 
wl fSi?rf3.C?* Ct * h i at S u e bribed know that Des Moines, it 
^? j of elderly people who were hungry 

And so at that time I agreed to come and work at anvthmir 
except sitting in an office shuffling papers. So, my first wo?kwSh 
the coModity program was dehverinfp the 46 pound? of commod 
jties wmch consisted of dry, and canned food cofmSles, pKhe 
butter and cheese, if it was needed ' p ne 

mtolihomS ^ *° *** y ° U ^ With me on some of W 

thJ^fit^ * volu "!f er to give you a personal idea of what some of 
these places were like, and the people were like I'd like to have 
you all just march with me anSle back to Iowa with ml and 
travel some of the places I've been so you can really™ for vom? 

food homes of the people who were really In need of 

tio^Sth^ l!S C f -^u 1 ^ ent *° involved personal cemmunica- 
looked^lt?tw entS m the home. I sat at the table with them, I 
looked mto their eyes, and sometimes I saw the nain of thnsp 
tS£%£> welfare u Meed, many of tLm coW not keep 

tears from their eyes as they described their hardships and str?# 

were^etttoffiff^™ Sf 6 P° ple « e - ttin « food stamps; others 
were getting Meals on Wheels, and oftentimes many of them were 

so^fi,?SJf V MP rtl0 2f ° f noon meal 80 that^ey infS have 
something for tlie next meal, or for the weekend 

W e ? ' mB ^ have you go with me on one of my first trips and 
iKlJ^ *™ that 1>m «* going^ stick 

™2f L"iS3f firS i t - * rip * dell vering commodities was to a very small 
SrtfS ^ft" 1 ' P8mt i B was on 30 unsurfaced street no 
curb or gutter. It was my first stop of the day, and I had 48 oounda 

iSh?^? 1 - T hig b ^ 68 - Why? BecaSse I o!i5£-t c£S?4 

B^£ r fl SM d S?- hfl f d t£ t S he d °°i' P d waltin S for s ome time, 
tfessie, age 86, came to the door and she opened the door with one 

hand and hung onto her walker with ttTothaJ . IhTww real v 
happy to s«i me, and I should say that she a pTrsoTwho 2 
always called before anyone goes^with the commolS so she 
knew someone was coming. -*«uuii«uw, ho sne 

She wm real happy, and she smiled, and just thought it was 
|reat to have me come in not just because I hid food, but because 
she knew I would stay and talk to her for a while Because 
„™? e l. eett u li " th t tow lar « e boxes into her kitchen, I sat down 
across from her at her small kitchen table. She, of courae IwkSlrt 
everything as I went through the packages, which f lway^dM £ 
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they would understand what they were getting, and possible ways 
to use it if they didn't know how. And she asked "how do you use 
those dried eggs? I*m not sure about farina either. How do you use 
that?" a x _. . 

1 answered her questions, and she wanted me to put things as 1 
talked about them into her cupboard. And I really felt like old 
Mother Hubbard, I went to her cupboard and it was mostly bare. 
There was a bit of canned milk, and there were two cans of corn in 
this cupboard. As I put the things in her cupboard she kept talking 
to me about what she was going to do with them. So I listened to 
her problems, and I listened to her fears, and she watched me put 
them away, , 

Her $289 Social Security check wasn't allowing for anything 
other than the bare necessities. And without energy assistance, and 
help from the board of supervisors on her real estate taxes, along 
with the commodities* she couldn't have made it. 

Go with me on another visit. I went to a second floor apartment 
above a long, long empty business place, Hannah, partially blind, 
called for me to come up when I pushed her buzzer at the bottom 
of the stairway, a cluttered, filthy place. She told me to come up, ! 
did. The apartment that she was in was very, very tiny. It dldn t 
have much furniture, but much stuff and junk piled on what there 

Une finally did get a chair cleared for me to sit on, and we talked 
about the commodities. They had to be kept on the floor because 
her kitchen was only an old olothes closet, and if any of you have 
been— Fm sure you remember some of your early homes, the clos- 
ets were not very big, I helped her go through the packages be- 
cause she was partially blind, I wanted her to feel them so that she 
would know the dried eggs from the instant potatoes. And that she 
would understand what was m each package that she was getting. 

Can you ima^ne what the eommodities meant to her? 

On yet another delivery to a homebound, a 98-year=old lady, who 
answered — I should say 93-years»young really— she came to the 
door and first thing she said, because it was a cold snowy day, she 
said, "oh, I was afraid you wouldn't make it today." So I just said 
that the wmcl helpfd me along, and that I did have two boxes of 
goodies for her, 

fib after they were out on the kitchen table, she was anxious to 
lo&k them over, and she chattered, "do you know what I'm going to 
eat tonight? That farina, I really like it, and if there are raisins, 
I'm going to put a handful of raisins in it." She went on, "I really 
like to cook my own meals because then I can eat what I really 
like," 

And then she looked at the dried eggs* and she felt the bag, and 
she said, "at tot I never thought I'd use that stuff, but I ve 
learned they aren't so bad if you doctor them up a little bit," And 
then she did say, **but I really miss seeing the hens and hearing 
them," __ 

I listened to her as I got. all of the commodities I could on the 
shelves, and then she looked up and said, "please don't close the 
door, I want to look at them a while/' _ 

Would you like to look at your wives' cupboards and see them 
bare? Who can guess how Bessie £elt. 
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Now go with me on a certification visit. And a certifioatirm -Heit 

SEfK&S SWfi!£klu? nffthy le ^ s - d applicatio^^ 

pi«^SniiiL«^mj^ 

subsidized housing apartment, and the other people had Lddto hS 
L, f'# y°« really qualify for the commodMe£ V^y^nf voJ 
apply?" And s he just couldn't make up her rated tW *hL XJHa 

hadb^"^ \^ hurt her fc-iS she^beenV^oof She 
had been a cook in a great big place out at— in Colorado and «h? 
loved cookmg. and she had always made her livmg ShV'ww n0 w 
helping take care of a 60-some-year-old son and \ nh s \Za>a Z 

s w hThad ¥? * 5^ffi»^SS'-£ B dSd t 

sne nad to do something. And so she at 87 walked the 2 miles down 
£ ^¥ !h° use where the office is, and when she get tK it wS 

officf waf sJluU^ neoSl> tW 8?"** lot W8S i™4 "Jad tG 
rtwT.ff-^P ijT f Pf»P le th at there was no way that anyone on 

any wlf. ^ St ° P *** to her the I"™ «d help h« in 



wonderful f ^LSS P «^° f * he * a very conscientious, 

fw!^ P®" 00 . ?nd a very good administrator, told her that 
ttiey had someone they would send out the next day to help he? 
make out an application at home V P 

mewaT '^w^^lft^ *° n e L plaC ^' ^ the first thto « asked 
me was I want to know all the rules and relations about the 
program bwause I don't want to do anything wrong" 6 
So, I explained the makeup of the program, ant by listening to 

nf^clfdfiSaf X ttoM ' * th 4 sS wold n5oW?S£ 

iiy according _tc .all the requirements of the program, 

bo I described aU of the commodities that she would be eettme if 
Sfd wf. aC T Cep ^l^i d kept ****** as I told her abfuilhk 
monthS ' 1 J" ■ JU,ce ' she BaW » " oh - we haven't had any for 
months meaning her spn too. And peanut butter? She said 
that s way too expensive for us " o«e saia, 

wSrftMk^ ^ Bi ^ nS in * chair at *h« side of the room, 
wasn t able to get around very well, but he sat and he listened and 

just grew. And then he looked over at me and he said "mv mom's 
a realgood cook she just has something to cook wfm'' * mB 
m^^thfu^J 10 ^^ tec ome was below the level for one. So 
anfevlrybSvteS'tw the Pram's quota was frozen, 

ana eyeryDoay that they were serving was over— was willing t« hi 
over the number of the 4,200, 1 couldn't tell he? thSthS^SiM be 
gttmg the commodities. I had to say, "you will be put ofa wailnl 

Hew do you think I felt? And how do you think she felt? 
in some ways she was— she wasn't surprised because m one wav 
it was going to give her a chance to really accept this fart thatlh? 

l/\? d 1 toW her Bhe n»eded them, she deserved them nh* 
thtags. ^ th6m * 8he had Paid she had donfaU of thSe 
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And so since the program was frozen, and we had 500 eligibles 
still on a waiting list, I don't know when she'll get on, but I hope 
she does. What can I do, and what can you do? 

I can go on, and on, and on, and take you with me into homes 
that I ? m sure would make your eyes open and your heart ache just 
a little bit. But, I am not going to do that, I* 11 be glad to answer 
questions later. But I believe seeing is believing. 

As you can teU, I really am enthusiastic about the program. I've 
been in the homes, I*ve touched these people. And I have listened 
to them. And I have seen what the commodities can do, I have sat 
and talked over how they can cook with the cookbook that I take 
them. How they can cook and use all of the commodities that they 
have. That they can take their dry milk, they can fix it with water, 
and they can add a few drops of lemon juice and have a good 
whipped topping. I told them about the nutrition of the meals that 
they can make with these. 

So I know that if you could go with me you'd probably feel the 
same as I do, but you can't do that. But I do hope that you will 
think about how you can do something for this elderly food project. 
Des Moines, IA, Detroit, and New Orleans have demonstrated the 
value of the program, and that the volunteer system does work, 
Now it's up to Congress, 

I know, or I hope I know, that you will not disappoint me, and 
my many Mends back in Iowa, Friends that I have made serving 
the program, and friends that need a helping hand, 

Thank you, I'll be glad to answer any questions, 



Question, Last weeks Mr, Leard from the Office of Food and Nutrition Service! at 
USDA testified that the Commodity Supplemental Food Program for the elderly ii 
duplicative of other Federal nutrition programs. From your experience in the com- 
munity* does CSFP provide food and nutrition assistance to a population that is not 
served by other elderly nutrition programs? _ 

Answer, I firmly believe that CSFP has provided very unique food and nutritional 
assistance to the elderly. With the commodities received and the nutritional guid- 
ance given by the volunteers they can prepare their own meal^and jimt the way 
they like it. Most of the clients are not able to get out and take advantage of the 
other programs, , 

Question. Mr, Leard also indicated the Department is not supportive of expansion 
on CSFP for the elderly. We know that they have transferred $3,95 million out of 
the account and are working on legislation to bring that money back to CSFP for 
program expansion. What is USDA telling your program manager about the avail- 
ability of funds to maintain or expand the caseload? 

Answer, Wait— wait — until final decisions are made. 

Question* Why do you believe that C8FF is a low-cost food assistance program for 
the Federal Government? 

Answer, I know it is because of the assistance of the many volunteers^some 250 
in Des Moines, 

Question* Over the last 4 years as your program caseload has expanded, did you 
receive adequate funds for the a dminis tration of that expansion? 

Answer, As a volunteer I am not aware of all the administration problems but I 
do know that several staff people put in many extra hours at work, especially the 
program manager and the director of volunteers, Dedicated volunteers see a need 
and work hard to fill gaps, 
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eUBTIONS SUBMITTED BY HON, MICKEY I-ELAND 

felSSS 6 °,° on the Dm Moines waiting list, 

put^l wSSaf tLS^T^r *? ad # BMd y Wople that their name will be 

siSK^|Sr^ MS ' CarP6nter aPP6arS Bt the CO " du - 
Mr. PprarrrA, Thank you, Ms, Carpenter, 
The Chair now recognizes Dr. iipschitz. 

STATEMENT OP DAVID LIPSCHITZ, M,D„ DIRECTOR GERIATRIC 
RESEARCH EDUCATION AND CLINICAL CENTER JOHN 1^ 
McCLELLAN MEMORIAL VETERANS HOSPITAL, LITTLE BOCK, 

^ilJSSS^P* 1 * ^ U yeiy much ' Mr - Chairman, Thank you 
tor allowing me the opportunity to testify 

t^T?^^ Si ° ian? 866 * he com P Ucati on of hunger in our hospi- 
taisr ins sad answer is yes. 

ehSrfr^ !KL Worl ! P™* 8 ™ caloriB malnutrition is a disease of 
fvl?f h J 1 ". co ^ tr y, rt °c cu ra most frequently, If not exclusive- 
&inHw5, 8! i er l ^ m th ? 6lderly ' malnutrition usually occurs 
tfof SS,™ ° hav ^ oeastt »? ^ch as cancer or mfec- 

SuSn dive!?? ^ aPP6tlte ^ ^ ^holism so that 

wi«lwJ!.r C ° ,nni0nly ' however » elderly subjects come to the hospital 
WH^rffTS- 8M if g frequency with primary protein calorie malnS 
tntion that directly results from an inadequate intake of food 
A classic example of such a case is Mr.— whom I will call Mr Joe 

age, lives by himself, who has no relatives 
cereal One £ - ? 6 ate ™ eat °nce weekly, and persisted mainly on 
cereal. One day he was found, confused, in his room by a nelshbor 
confo^W tf W Yl^ 8 ' Administration hosfifiJ f w£ 
derwSght y ' hS had 811 inlection ' Md w ^ grossly un- 

foundfrYnSi^,,— ^ I f a S d * ed th at this neglected man was pre- 
4s5fa^«ta£fe tff t 6d - •?! WaS appropriately, and after a 

£™«3L!r y -J2 th e hospital, was entered into an independent living 
program with other individuals of the same age, and he stuff 
years later is leading a productive life. 
Patients don't come to hospitals saying "Doctor, I'm starvinc 

FrMo«- h n 1P T" ¥^ r ' ^ M ^complication? 
*J 0n i u 8 ™,!^' Mfretion, dehydration, and confusion 
Most health cara professionals are poorly trained in nutrition 

sad it iB an unfortunate fact that the ^agnosis of mamutriSn S 

tio^TW* 1 ^ 86 SUb ^ ect S r e? uire 6 or more weeks of hospitaliza- 
tion. They often require feeding through a special tube that is 
placed through their nose and into their stomach; and esfenttal to 
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their management is a comprehensive economic, social, and medi- 
cal evaluation that insures that the problem does not recur, 

I would like to specifically focus on the special challenges for the 
future, I cannot overemphasize the importance of research in un- 
derstanding the complex interaction between nutrition and agings 
and approaches to preventing serious nutritional deficiencies from 
developing. 

This research should include basic biomedical approaches, but 
also psychosocial and community studies that address the very core 
of the problem. 

There is a great need for more emphasis on nutrition education 
for physicians and all other health care professionals, and also a 
need for the health care community to develop an understanding of 
the special problems of older Americans, 

Hie special additional challenge is the change in the way in 
which we are practicing medicine. Providing 6 to 8 weeks of reha- 
bilitation in an acute care facility is no longer an option under the 
disease^related group reimbursement guidelines. 

The Veterans 1 Administration has provided, I believe, a leader* 
ship role for the Nation in intermediate and long-term care reha- 
bilitation for the geriatric patient. These programs have clearly 
been shown to be cost-effective by minimizing the need for institu- 
tionalization or nursing home placement, and preventing recurrent 
admissions to hospital. 

This model of geriatric rehabilitation has unfortunately not been 
extensively developed in the general medical community. There is 
clearly, in my opinion, a need to develop intermediate rare hospital 
beds where elderly subjects with nutritional and other problems 
can be cared for m a cost-effective manner. Thw concept of short- 
term, long-term care is one that cannot be overemphasized. 

An additional major need is to assure that compromised older in- 
dividuals who are likely to have nutritional and other problems, 
have easy access to community support services. 

As you have heard already, and I'm sure you'll hear more of, 
there are certain issues with regard to community support that re- 
quire urgent attention. 

It to apparent to me, and all the other witnesses, that there are a 
large number of neglected elder citizens m communities across 
America who either are unaware, or who for various reasons are 
unable to become eligible for urgently required nutritional and 
other support services. 

Finally, I must add that I believe that the solution to the medical 
predicament of hunger in elderly individuals involves a restructur- 
ing of our medical and social priorities. By paying attention to the 
health and welfare of older individuals, and by assuring their con- 
tinued productivity, we wUl minimize the opportunities for creating 
nutritional deficiencies, and hopefully by a process of disease pre- 
vention and health promotion, minimize the need for expensive 
medical resources. 

A preventative approach to disease will also hopefully substan- 
tially improve the quality of life of older Americans, and allow 
them to remain independent on the community for as long as possi- 
ble. Thank you. 
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iSrf SfCSiJJSSW D " Lipschltz appears flt the cwchl - 

Mr. HoYBAL. Thank you, Doctor, 

Ms. Carpenter. I'd like to start off by examining a little fnrih,.,. 
But before I do that. I would like to compliment tou on vnu* 

SSfJTSS SSa to get es, ' ntiaI -S.iS ?££ 

Are you aware of any homebound and isolated senior citizen* i» 

that you cannot s6rve at tUs timfdiTiSSSS 

waffro^I^in^^Tlf^ % number ^ could be served 
was frozen at 4,200. and I beheve if you would ho through VehZt 
Usher's testimony Velma is the director of the ffififffi 

Mr, Roybal, So the need thati Is— — 
Ms- Carpentor, Hie need is there 
4,200? - OYBM ** ^ need h to ser ™* 5,000 but you can only ge*?e 

i 1 Is just within the last several 

waaM tftat they have been mfomed that the Droiect is ^Wm 

But it has to be, and this is one of the restrictions if thev— If 
some organmtion, or some county decides they ^KSB 'like to > take 

Mfc Jre ^e^s^ie^asiif 

Mr. Roybal. Well, first of all— 
overS So™™" ~ that hflppened ' then Des Mo «ies could go way 

^fef^ Sefle^ «ilSr^ y ^SUS 
cannot be served due to insufficient fading an! Sat 

uref PonfffS' ^ hat ' 8 COr ^ eCt * According to the 1980 census 
tuatv aSS? approamately 12,000 low-income elderly a| 
s&ofthefloo 8 * they WeFe to serve was 446ft 

enCe Li h S W mfa ¥ senlor citizens So you believe were not 
Ms, Carpentor, That's right. Now— 

t«S raiSI BSSS^lgEi?^ have low 
«?f™U ( ^ PENTBR ;J t ta ve ^ small. Part of that Is because the Food 

fcy^?" P ?° ple ^ I have been to who haVe been 
it have been getting about $10 in food stamps, and it means thS? 
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have to go out to a place, make out the applications, and transpor- 
tation for CShese homebound people is tough. And they do not like— 
the older Px>®ople do not like to go out begging for someone to do 
this and <o © do that for them. And go a lot of them will say if I only 
get $10 it i^ a n't. worth it. 
Mr, Boif^fflAL. Thank you, Ms. Carpenter. 

[The p?eg¥pared statement of Ms, Flisher appears at the conclusion 
of the hegr^ing, see p, 78 .] 

Mr- RoY^bal, Td like to ask the Doctor a question regarding rus 
stateme^ r that the highest prevalence of protein calorie malnutri- 
tion to tti h^ospitalized elderly patients* _ 

You go Oion to say that most evidence suggests that at least 65 per- 
cent of el<Wierly individuals admitted to hospitals have a serious nu- 
tritional yr^roblem* . 

So they'fc^re admitted to the hospital with a problem of malnutri- 
tion. How e^do they leave the hospitals? With the same problem? 

Dr* Ltt^QOBxra. Well, I would say that that is variable. If you're a 
veteran tP a Veterans 1 Administration hospital that has a lot of re- 
sources* ilkne chances are the comprehensive programs to optimize 
nutrition! JI and other help is available, so that they may leave ap- 
propriately^, 

In mogt communities, however, those options are not available. 

I migW mention that in the vast m^ority of older individuals 
who pre^etamt to hospital with malnutrition, they do have a coexist- 
ing seriou^s medical problem that is often not completely correct- 
able* 

But evMczi then if a medical problem is not terminal, paying atten- 
tion to tji^eir nutritional needs can clearly improve the quality of 
their rettjatalning life. 

Mr, E#¥twbai*. But their medical problem is compounded by the 
fact that thDiey are suffering a malnutrition? 

Dr. I^Qcmrz, That's true* 

Mr, RoVtrBAt. Doctor, do the hospitals make any attempt to try to 
correct tt&& problem so that when the person leaves the hospital he 
or she h kcDetter taken care of nutritionally than before he was ad- 
mitted? 

Dr* l4ff jg>CH rTz. I would say my answer is it varies from hospital to 
hospital, TXliat in some places that are attuned to these particular 
problem^ * the patient is likely to have those particular issues ad- 
dressed, Jum the vast majority of communities, however, that is not 
the cqb© 

MrvBcPtsBAL. So that m the vast majority of communities, if the 
patient oOr^mes into the hospital with a nutrition problem he or she 
leaves the * hospital with the same malady? 

Dr. UsafloecBrrz. That's correct. 

Mr. Rove^bal* Mr, Lightfoot. 

Mr, ^(OiimTOf, Thank you, Mr. Chairman* Before I ask ques- 
tions* 1*4 E like a unanimous-consent request that members be al- 
lowed to pw@ut their opening statements in the record, 

Mr, Rc?lfr^BAL, Without objection, it will be ordered. 

Mr, I^fi^arrFOOT, Thank you, 

Ms. Cgrg-penter, you have worked as a volunteer delivering food to 
a lot of y&*©pie who need it. In earlier testimony we were talking 
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gSSnf Sms? * he faCt0rS that kee P P 60 ? 18 ftoIn who have a 

eeoole Ihftr^nJ^ 1 u ml ' S a fttir Perception? Are there a lot of 
people that really do have a genuine need but for whatever reason 
they don't participate, don't ask? wnatever reason 

Ms. Carpenter. I definitely feel that way 
tionf LlGHTTOOT - How ^ we get to them then, I guess is the ques- 

ferf^^SPW 1 - 1 t Uy ^J one enou « h to g et that dispelled, that 

aS dvfiii f^frt?^ Wh6n \ h f ve « ona mt 1 havebsm able to stay 
and visit with those people long enough that thay determine I be- 

-fSf* th if m; 1 ^ ^ out the application. But it™ true 
Many of them have never had to ask for help 

t^ m fwtl th ? y don '? want the People in their neighborhood to 

maSv rf!L the C re Be ^ ff hel P' 80 the ™ are factora that do keep 
many oi them from asking. ™ F 

Mr. Lightfoot. YouVe been working baaicaHv in Des Mm™ 

Sef and ^tte^ 68 - ¥ We « et °^t!nto the tSie°1ommuffi 
ties, and out into the rural areas, we have more problems with dig 
tance and these types of things. There also see J f be mwe ofa 
reactance to participate in these types of programs 
Ms. Carpenter. That's true too 

saefth^Pff^? 1 * H ° W ,fl^X e r t ach them? How d « 8 Wt the mes= 
sage that it s there and if they have a need they should ask? 

caSfind^S 1 th f k that V n the small communities if you 
i?hJ?£ £ gh * PeoP^now, that isn't going to be easy because 

plSnally^ M ^ ^ g °' 1 fee1 ' and visit * people 

Like in the town that I live in of 1,400, if f-and I know the 
hungry people-=Instead of calling thorn Tup and stSi "Whv1lo£t 
with^rm^ 87 1 T uId ^ «d sit #own w1Rm^ y d d vSit 
is bettaffw ^I 6 ^ m, it h a per ? on that ba lleve S a look in the face 
SSfE - t 5 an handing them a piece of paper and laying fill it out 
But that s a major, major task to get that done 

T ifc, Cakp^ter..! And many people who are living at a level that 
l^'ih my m sa *J factor y. is serving them in a mediae wl| 
S&3r? n /° ff ttmgcommodities. And hopefully it^maldn? a 

ISuri^fevef i?lf ^ Way d0 ^ AwflbM 

oecunw level, or the $312. Li that what you meant? 

bit tl. P M^^rf- J° U ^ m?ntione<l-if I could backtrack just a 
entitJ to ^dividual, someone in a community, aS 

PeoSfe nte^t ?° mt l r vol V ntoer ' whatever, to work with 
people, it s obvious that you have been very active In doinir that 
Do you think we have people like that in comSes ^t £e 

S^fof f&/ ? ^ *ere enough volunteer out there to"o 
tnjs type of thmg if we get the message out to them? 

Ms. Carpenter. I think if it's handled properly you can eet it out 
and get it to them. I think- 1 feel I could go tolon HaS md 
get some people to help me to go out and do tbia, but! ttunlfa 
first-hand contact is really important. 
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Mr. Ligotfogt, Thank you^ 

Doctor, one quick question One thing that we*re really con- 
cerned within, rural America is something you alluded to a 
moment ago, particularly th^ DRG system, which basically is re- 
suiting in sicker people being admitted to hospitals, and also being 
turned out in poorer conditio® fit the end of that stay. 

How much of this is pretty abstract, You may not be able to 
answer this, But how much of the sickness problem^ if we wan t to 
put it that way, amongst tha iarly can be traced pretty much di» 
rectly to nutrition? In other words, if they had a good meal, and 
they were eating properly, thli symptoms and diseases and *to on 
wouldn't necessarily develop! or they'd develop at a lesser rate? 

Dr. Lipscmra, I think there's i desperate need for more study on 
the long-term effects of nutritional changes on how an older person 
presents with diseases, But tliw'a no question that either overnu- 
trition or undernutrition can compromise the older person m terms 
of Ins or her diseases, 

I might also make a point with regard to the DRG'i. There's no 
question that sicker people are feeing sent home earilerj and that 
multiple readmissions to hosylial is a serious concern, As a result, 
hospitals are going to becoi&e more appropriately focused on the 
issue of discharge planning. 

I t hink the DRG system has pat merit. I think there are holes 
in it which could be plugged fey developing long-term care options 
that allow people who are too well to stay in an acute care hospital 
but too sick to go home to Xiava a transition environment where 
they can be rehabilitated. 

And that's the challenge fiofthe future in terms of the medical 
Issues and DRG's. 

Mr, LiGirrFOOT, I guess to follow up on that, the purpose of the 
DRG ? s was to get health coit^ km, but now it appears that we" ve 
got a problem with quality, WiM get the cost down, but the qual- 
ity has suffered considerably, particularly, again, I grass the areas 
we're most familiar with, rutfll areas. We have many of our hospi- 
tals where there's a very impossibility they will close because 
censuses have gone down ani soon. 

At Mrs. Bentley's hearing 3?iitarday s it was suggested as a possi- 
bility that the hospital could provide for certain treatments a func- 
tion almost like a hotels whereas, strictly for an elderly person they 
had an early morning operation procedure* Bather* than putting 
them in the hospital with all ttae attendant costSj they could stay 
there something like an overDight typm charge, and so on* 

Do you view that as mayb^ a possible answer, or a portion of the 
answer? 

Dr. LiFSGHrm I think the answer to rural America's health care 
needs is to restructure the priorities; the priorities for those rural 
areas are not to provide sophisticated care, but to provide long- 
term continuity of care, 

I would suggest that at the rent time those hospitals are not 
attuned to long-term care, We have not trained any' physicians hi 
this country m the whole concept of providing long-term care to 
older people who require a lo»|p6riod of hospitalization. 

Hiatus why the geriatric nmwieiae initiative is so important. We 
need doctors throughout thto country, particularly m private care 
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done at a tertiary X - fUSSy^ 4 ° r might be more a PPwpriately 
turfng oft way" ^1^1* ^iff" 8 yOU * U see a com P let e ^truc- 

er^ S^lSSES^**?* ^ ^ ^« AMA to train 
about? uitere— sted m this long-term care you're talking 

and'f tSL° nft f, a &* aln . the major initiative in long-term care 

40^rffiriS^I JS teran ?; A^ktration, trains about 80 to 
feJ^^flfSSp^ 11 ^- ^ ° f th0S6 Physicians is like a 
can go Sywh I thevll S f„^ or le ^ me S ^ rt ' He can ^ he or she 
So tt er e 3 ls a^I^i 0 ^ tormS °S P ro ^°W a position for him. 
the™ therfKefd |2w° d ° US nmd > the re is an awareness 

more. "woress k^Eiiem. But, m my opinion, there could be 

are^raSSng^l^ 8 * the «ore in the local 

o^ilisi^^ 

^ 0 ^rt ■ thew s M a need for training in all areas 

funded bv 4b SSrtfeu 1 S 6 ™*"? education centers which were 

af center ^KfiK 5 C S v < E 1 am Wa | *?. h,lve a S'*™tric education- 
"Sat ■ tl:)f course, that is not going to haDDen 
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Medicine, and there are numbers of good programs nationwide, in- 
cluding Arkansas, 

Mrs, Bentmy, Thank you, Mr, Chairman, 

Mr. Hertel, I want to thank the panel very much, and I think 
the staff will hare some additional questions for you at another 
time. 

Thank you very much, 

I begin by calling the next panel, the third panel up. 

First Yd like to introduce Bill Mover. He's the director of the 
King County Nutrition Program in Seattle, WA, He's the past 
president of the National Association of Nutrition and Aging Serv= 
ice Providers. From a local and national perspective, Mr. Meyer 
will discuss ways to more effectively use our Federal dollars and 
commodities to serve the elderly in need of prepared meals, 

Yd like to ask Congresswoman Bentley, please, to introduce Sena- 
tor Abrams from Maryland, 

Mrs, Benti^y, I'm very pleased to do that. As I said a few mo- 
ments ago, Mr, Chairman, State Senator Rosalie Abrams has been 
an outstanding person in Maryland in political life for the past 
years. She is now the director of the Maryland State Office on 
Aging. 

As a former Maryland senator, and chairperson of the State Fi- 
nance Committee, she was responsible for the passage of legislation 
establishing community-based services for elderly in Maryland. 
And when she was appointed as director of the Office of Aging, her 
constituents were very upset about it s but they likewise recognize 
the fact that this was a very important position, and knew that she 
would do an outstanding job as she has, 

Accompanying her is Janet Martin, who directs the elderly in 
nutrition services for Maryland, and served on the Governor's 
recent Task Force on Food and Nutrition, 

Senator Abrams will provide the committee with information on 
cost^effectiveness, food programs for the elderly, and will focus her 
remarks on the particular food needs for the growing population of 
homebound elderly. 

Welcome, both of you, from Maryland, 

Mr. Hertbl, Hie third person we have on the panel today is Mr. 
Suzuki. He m the Associate Commissioner for the Office of State 
and Travel Programs at the Administration on Aging, He will pro- 
vide the committee with information on the administration of the 
title III-C nutrition programs. 

We had invited a representative from the Office of Management 
and Budget who oversees the program management of aH food as- 
sistance programs for the elderly. They declined our invitation, 

So I am hoping Mr, Suzuki can offer the committee information 
on both the HHS funding and USDA cash and commodities for title 
III elderly nutrition programs. 

We've got a vote underway, but let's take a few minutes, Mr, 
Mover, if you could submit your statement for the record, and 
begin your testimony at this time. 
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STATEMENT OF BILL MQYER, DIRECTOR, KING COUNTY 
NUTRITION PROJECT, SEATTLE, WA 
Mr. Mourn. Thank you, Mr, Chairman. I have submitted my tea- 
timony for the record, and in the interest of brevity, I will only 
mgniignt here. J 

wM^V^T^J is te « eaain S- All who have examined the 
problem in the last 4 years have come up with the same meseap- 

S^if ? dU £r n - H.^ 6 ^" °, n the rise ' and t 118 * ^ct is a direct 
result of Public social policy that has seen programs cut, appropria^ 
tions shifted elsewhere, and policies seemingly designed to fail in 
combating hunger. 

Those of us who work In programs to serve the elderly, the con- 
Ite n2d delivered meals programs, can't keep up with 

thfW^t % W!n> neW ;° n iregate sites cannot be honored. And 
the impact of BEG s on the home delivered program has oushed 
service requests beyond SO percent nationally. pusned 
To help meet this increased need nutrition programs for the el- 

?™L^ V ! !f Cr 1^ e £ the - numbw of meals served, despite no in- 
crease in Federal dollars in terms of real or constant dollars. 

allviri^ ESr and 1B 2 5 meals mcreased from 188 million nation- 
for th&m milllon nationally. How? The low-income elderly paid 

Participant donations have increased in the same 4-year period 
of time from $71 to $121 million. There is a limit to^ow much 
Sll 11 expect ^.income elderly to shoulder the financial 
burden of this program without cutting services 
tw^.ll 61 " ^ pl ® , ob Y iou8l y need your help. There is much 
thfi fprolfom legislative committees can do to help alleviate 

c Jou^^p^r strong historical support of the USDA 

PiSi™ n ^ ntinue the National Commodity Processing Contracts 
factmSS' Sfej? 8 y °f T y kx l oy [' m 8 Pro-am that allows manu- 
iS^^nS tL f ° US P rod . uots to utilize the surplus commod- 
ities, and then to pass the savings onto projects either in the form 
su^^S n *t d P " Ce ' °f a/ebate. That program was slated for clo- 
sure under the current administration last July. It has been ex- 

Tf wm,iM eV ®' 1 F y6 ^L POMibly 2, but it needs your protection, 
rti v!S f ? r fc r e co& mittee to do what it can to remove 

&e requirement that only those States that have elected to receive 
at least 51 percent commodities versus cash, are eligible to receive 
nondairy bonus commodities, such as ground beef, poultry fruit 
and vegetables that are available, ■ * rru "' 

This is particularly important m view of the fact that there is 
gomg to be an anticipated large surplus of beef made available this 
year, and it would be good if we could utilize that product in serv- 
ing older people. 

™S ted ^ th f flrs * fe .^ P 0 ^. Insure that as much flexibility as 
m5fJ ^S B % f °l nUtrltl0n , P«0«*s to benefit from iurplus com- 
modity foods. To have surplus commodity foods rotting hi a ware- 
house when we have older people going hungry Is senseless 



J.'fc 41 



36 



You can also simplify the application process for food stamps, 
Wa- ve heard from other witnesses that few of the elderly partici- 
pate in the Food Stamp Program. Another of the reasons that has 
not been cited is the very application process itself. 

Although much can be done legislatively, if the problem of 
hunger is to be seriously addressed, additional funds are necessary, 

Congregate and home delivered nutrition programs are good pro- 
grams. They are well managed; they effect the nutritional well- 
being of those who participate, and they're very well accepted by 
the elderly themselves. 

We do not need better programs. We need better funding for the 
programs we have. Over half of the support for the congregate and 
home delivered nutrition programs currently come from either the 
participantSf or from community support m the form of iaoilities, 
the donation of utilities, equipment, and places to hold the congre- 
gate programs. 

It's an excellent example of a public-private partnership, and it 
needs to be reinforced, 

Mr, Hertbl, Mr, Meyer, we're enjoying your testimony, unfortu- 
nately, everyone left because we— there is a vote on, I'm going to 
have to go over and vote. I hope to be back. But in any event, the 
hearing will continue, and I want to apologise to this panel for the 
fact that it is late in the day and we are voting on the House floor, 
I apologize to you. Well take your testimony up, Mr. Mover, when 
we resume. 

[Recess,] 

Mr, Panetta, The joint committee is back in session. We wUl 
continue these hearings, I apologize. The longer hearings drag out 
the more we begin to lose memories because of other commitments, 
and that includes myself. 

Mr. Mover, I think you were testifying at the time we concluded. 
Did you complete your statement? 

Mr, Mover, Mr, Chairman, in the interest of time, I have con- 
cluded, I will consider my testimony concluded and defer to the 
next witness. 

Mr. Panetta, OK. Thank you. 



Question^ Congress passed fiscal year 1986 appropriations legislation making 
available funds for a 56,76 cent reimbursement rate for each of the 225 million 
meals served in fiscal year 1985, 1 know that the USDA, however, has not adjusted 
the reimbursement rate yet, We have now passed an authorization hill, signed into 
law earlier this month, raising the authorization ceiling to allow for the 56,76 per 
meal reimbursement. Still, USDA has not increased the reimbursement rate for 
fiscal year 1986, How does this impact on elderly nutrition services currently and 
program planning for the future? 

Answer, The failure of USDA to increase the per meal reimbursement rate in- 
tended by Congress in a timely manner frustrates nutrition program directors, need* 
lessly l educes nutrition services for the elderly* and may risk an understatement of 
the need for meals and other nutrition services in this country. Currently, most 
States are quoting very conservative P#r meal reimbursement rates to nutrition 
projects, m some cases as low as 40 to 45 cents per meal. At the same time we are 
appropriately required to develop balanced annual budgets. The result is that with 
less money, we currently provide less service* While meals have increased national- 



Responses to Questions fob Bill Moyee 



QUESTIONS SUBMITTED BY HON, LEON PANETTA 




37 



fen ™S3 l E^o l t&&r8gJ%^ P Sf 18 ha l ■■*■»■ — nutri- 
Program planning for the future ^11 m ^ Sp0rtat i? n ' «>» nutrition education, 
^prro^^^^J^"^ n-ult in reduced meal,, 
tioipant donations to the marimum if w P 5=™ m effi ? len f? possible, increased par. 
fttcting the PB«iJidiSl^€rft2^1^^S^?™*^ , i* 1 v rBl Wthout dranwtieany ef- 

"Thf S |it W ? dLgSuI ^^n^^tSI 8 fMU,t ° f b - 

mil 52 isr if'i? trssa: * * f S5£ . * , 0 i*. 

carry-over that mtehfK te^nreS? h y expanded "fwlting in either waste or a 
^^^^S^^^^^ ment rate. 

estoK of U^aniy^^u^ StSfftfE* ^JT ^ good as the USDA 
distant past the eitimlta^i ™| In , ^^^V?*"? ,n " S lven y ear - ln the 
propriatlon was required to"lfwlhe Mtalffh,^ 1 **"*, ^ a »«PPl<Mnentel ap. 
the rate per weal^^S^^tto^tafw ffinE^. "^A* 1 " the recent PMt - 
doing nothing. This apptmeh servK to fL^w J 0,1111011 lo , M - P r «»nt USDA is 
not sure I underiteid P * WVeB P« nal «e programs for being successful. I'm 

0 ^^^^S^!^S^^ U ^^n is how does the in. 

would say it iffm?. Me JIm! IlkfthS USDA m th ° *? m ^ CMt ' then 

stable in recent years USDA re ™buMoment rate ha, been fairly 

r^^X^S^^^^i «f« asaur. , predictable 
current categorical fuMinf statu, of the fraS§ M yw and *°e 

E^LySr U^^^^i^^ f^. «* the beginning of each 
are two separate isiS Md sh™lrt^ J^^'f* 1 fundu, f "tatus for the program 
the past 12 J^^M^MMM^l * "P"? 1 " 1 ? ™ «M0r have been for 
due to the fart tha? two Smto d™^ PP ff tly *" ^ he *"» ^"Ww. This is 
insure a predictable retabulS^t ""P^"'"* 81 appropnatlons are involved. To 
year, set theiSm^ "ate timWe, LSShS? ^ *S th ' of each fiscal 

amount of funda 20^S atove iff nA^&f to m e al s „ rvtdi and a pp ropriate an 
gorical funding itatfi of th^n™E!E A ihS wtimate 1° "^P the current <»ta- 
contmue the Older XliSricS ArtSnt l£? h ^« wholeheartedly support, simply 
since 1972. This NatSn S m™)? iL^f «WMened and as it has been funded 
sUmedte do, ^^^ «»t do what they were d- 

A^w« U ?i? 0W *£ 0Ul l WB tawrporote thewinto legislation? 

uiDAtollSbute d ?ne "Hf' 1 WOuld "^mmend that 

byOgngreMto the States vrtSK SOrf™ „*? ^"f 1 ™ un bun f m B nt rate established 
priatioi bill, that the fuSDA^timaMB p «»id|nt'« signature on the appro- 
bunement rate™ tobe aorfAilfiS A -*r " number of meals for which the relm- 
prevlous fisaaT vin?Sd th?t lisnf t he f ? ur t fl u «rte>- P»ri°d ending June 80 of the 
meet this^iSSn^ USDA ,how J"* ««• aoncompliaWe if unable to 

teSdS^h ^ISm^t?^?"* eId0r ! y ? Utritlon administrators pr- 

maaonCong^^ra^^lSnfS. 10 ! Yb SL^ t~timony and infoT 
a reversal ofttdffiSltaSS? ttldf f nSSn B l t» W J" StatC ^P C ? on A " to « fadJcato 
provider, and could you pfase S-H . fhe^hangef am ° nS MUtrition 
th^Sre^fo? iaKv^co^ ^^f- There ha, been no change in 
While I cannot addrS tfim^SSflrSffnl^ w5* IOn f ro 8r«n adminiatrltore. 
changed. My testhnonf adSKIS ,«Srt W 1 ? ,,tion " 1 « uhp 

mg contraote and idinTthl ivafiaK of SSah^SJ oom »odlty prooeti- 
projecti receiving cash &tff eould thSf . n0 ? da "y bo nu » oommodTties to 

footing their e25 afSaUon Sntlv NT t^S"!? 1 "J? prQJ • ot, ^t^" 4 » f " 
itiM are utilizad by Tr5eeS % ii* i P^ucte and bonuB dairy eommod. 

er beneflt cSbf realSSTMnf^tff L"S Bbu ^ m8nt -, H ? w ever, far great 
the eiMntlal point ofSytesSnSn? y cium & n * Mfutation, and that was 

nuSnl.IiSSd*!^^ ttev ff^^ Z™* °« h » «W,riy 
legislative levS? B * they ^ ^^ated at the adminiitrative and/o> 



ERIC 



38 



Answer, While I am optimistic for the future, there continues to be a number of 
barriers to using commodities. Historically there has been a problem of the appro- 
priateness or suitability of the commodity items for the elderly, that is, high sodium 
processed beef and cheese, corn syrup, pinto beans, et cetera that made full utilm* 
tion and therefore benefit impossible. Other problems in utilizing commodities in 
lieu of cash include minimum orders from N,C,F. processors; storage, transportation 
and other hidden costs to receiving commodities such as minimum in/out charges 
per shipment and per case; the unpredictability of items to be available and the un* 
predictable arrival times; bureaucratic foul-ups at the S*ite level; last minute take 
it or leave it offers; and the problem of attitude due to historical problems in under- 
standing USDA policies and utilizing the commodities, Most of these problems, how- 
ever, I think could be solved administratively, _ 

Finally, I feel I must say that where commodities are used in lieu of cash* the 
commodities are essential to the efficient operation of the program, I urge Congress, 
again, to pass legislation that allows much flexibility at the project level to elect 
cash or commodities and that greater access to existing commodities be made possi- 
ble for program directors, , , . _ . ... 

Question. Mr, Hutton earlier recommended that title III nutrition providers 
inform eligible participants about the Food Stomp and Supplemental Security 
Income Programs and assist them in participating. What resources would be neces- 
sary to assure that such information and referral occurs. 

Answer, Most tide III nutrition providers are informing participants at present 
about Food Stamp and Supplemental Security Income Programs and most, if not all, 
nutrition providers accept food stamps as a donation to the meal program, The in- 
formational process may be to inform the participant as to where to go to have elip- 
baity determined, inviting representatives into congregate nutrition sites to inform 
participants of the programs and direct assistance on behalf of the participant. Un- 
fortunately, aggressive outreach, advocacy, referral, and follow-up services have 
been progressively reduced or eliminated as title HI-C funds have been transferred 
to title tSI-B services to include case management and transportation, and most nu- 
trition related service staff have been terminated to avoid cutting meals. Again, 
however, to do the best job will require more staff time and more staff time will 
require more financial support. While informational materials are helpful, adequate 
referral, assistance, and fofiow-up require staff, 

^UFSnONS SUBMITTED B¥ HON, MICKEY ULAND 

Question* From your working relationships with USDA what evidence do you 
have to support your statement that this adniinistratien wants to discontinue or 
weaken the commodity processing option for elderly nutrition services? 

Answer. The N.C.P, program became law on March 24, 1983, Thm first that many 
of us heard about the program was about 1 year later through aggressive question- 
ing and through private industry, not the efforts of USDA, The first communication 
of any detail from USDA to my project was March S, 1S16, 2 months before the issu« 
ance of the USDA memo dated May 28, 1985 announcing the expiration of the 
N.C.F. program effective June 30, 1985, , 

Despite protests from the field, this action put some N,OF, processors out of busi- 
ness who could not wait out the time for the program to begin again, It was only 
after a congressional directive that USDA sent another memo to the field, dated No- 
vember 25, 19§5, announcing the continuation of the program through June dO, 
1986, This was despite the fact that the attention of the N.C.P. program was signed 
by President Reagan on August IB, 1985, Such administrative delays contmue. For 
example, despite the fact that the N.G.P, program was again extended through June 
50, 1987* back in December 1985, nutrition projects have not been notified nor have 
they been given a listing of approved N.V-P, processors, a questions and answers 
manual or any information that would allow us to take advantage of this program. 

These actions or nonactions by USDA, coupled with the administration attempts 
in 1981 and li84 to eliminate the USDA commodity/cash option in the reauthoriza- 
tion of the Older Americans Act indicated less than enthusiastic support on the part 
of this administration for the commodity processing option for Elderly Nutrition 
Programs, , _ * 

Question. Are you able to provide outreach to serve those low-income elderly who 
are most in need of nutrition services to prevent hunger? ± 

Answer, In a word— no! Outreach as a mandated service was eliminated m lWYa. 
Outreach as a service was, in many parts of the country, defined by area agencies 
on agmg as access not direct services and began being administered by AAA s t not 
nutrition services providers. Then, the outreach services became ease management 
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The truth of the matter is that even in Maryland* which is one of 
the better States as far as programs for the elderly is concerned, 
geriatric education is not required for medical students. We are 
just now beginning to develop programs that will be mandated for 
medical students, future doctors, who are not required to take 
courses in geriatrics at the present time. And I think this is typical 
of what's going on around the country. 

As far as poverty is concerned, people over the age of 75 are 
twice as apt to be poverty stricken as those between the age of 65 
to 74. The new cohorts coming along in the elderly unfortunately 
were young during periods of better economic times and are now 
eligible for private pensions and Social Security; whereas in the 
over 75 and older group, two-thirds of them are women, most of 
them grew up during the Depression, did not have an opportunity 
to earn money, nor to earn credit for Social Security. 

As far as hospital costs are concerned, m a study that was fi» 
nanced by the Abbott Laboratories just recently, the poorly nour- 
ished patients had three times the number of major complications. 
They were three times more likely to die. They cost almost twice as 
much for hospital care as people with good nutrition, They stayed 
longer. They cost more per patient. And undernutrition makes a 
serious contribution to prolonged illness, and prolonged treatment 
in hospitals. . 

Another study that was done at the University of Illinois found 
that among people who were adequately cared for, people who par- 
ticipated in meal programs, almost a majority of them did have 
adequate vitamin levels, and adequate nutrition levels. Even par- 
ticipating in the Congregate Meal Program does that, ^ _ 

It isn't just the poor, incidentally, who are undernourished. It s 
the wealthy too. And one of the main reasons to have the Congre- 
gate Meal Program is to bring people out of isolation, as well as to 
encourage them to eat properly, and to get adequate nutrition. And 
undernutrition is not just in the poor. It's worse in the poor be- 
cause they don't have access to food, And I hear your bell ringing 
again. 

But at any rate, I did want to say that it is cost effective. We 
have a program in Maryland under which I chair an interagency 
committee comprised of mvself and secretaries of the department 
of health and mental hygiene and the department of human re- 
sources. We coordinate community care for disabled people living 
at home. And if you don't have one piece of the system, you can t 
keep people at home. If you don't have an adequate nutrition pro- 
gram, you're going to institutionalise people. 

We demonstrate that the cost of maintaining people at home is 
about one-third of what the whole public cost is if they are institu- 
tionalized. The program costs about $246 per individual per month, 
and if they*re under Medicaid, which is part of their eligibility cri- 
teria, aU public costs together would be about $846, It is a coatref- 
fective program, 

I think it's important to keep that in mind. One other point I did 
want to make. We are suffering in Maryland because we did a good 
job as far as the conimoditv food reimbursement is concerned. We 
stayed within the budget. The States that didn't stay within the 
budget are now reaping the benefit of serving the extra meals. And 
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Meals - 



3.681,535 



tonZZJZZ" — - — — - $1.570,484 i $1,271,835 

Avsfip participant contribution,.-.-. .......... — ~« 42.6* .58 * 

* Grasses™ is iiss bssusi of fewer mats ^ but tverap partidpant contribution is higbtf. We hive always used project ineomt to 
save aditftal meak 

£ To provide expansion without Federal funding increases at this .time is indeed 
difficult. Many of our sites operate in rent-free space; heating and lighting is fur- 
nishecf by the community and the county governments, The total local support was 
$g?u,000 in 1985, . n 

For fiscal year I9S7, the Governor and legislature have appropriated ?4QQ,uuu tor 
the nutrition program. This money will be used to supply at least 40-percent home 
ired meals and 60-percent congregate meals. This will result in 176 s 452 more 
\ being served, 

sfiora, What was the impact of the recent sequestration of funds as a result oi 
a-Rudman HoUings Act on your meal programs and related supportive serv* 
ices? 

Answer, The recent impact of the sequestration of funds as a result of the 
Gramm-Rudman-Hollings Act on our meal programs and related support services m 
that we have been denied about $115,000 in commodity reimbursement funds. With 
this money we could have served an additional 100,000 meals. 

Question. How has the Federal initiative encouraging increased participant contri- 
butions for title in meals impacted on the participation of poor elderly in the pro- 
grams? . 

Answer, The Federal initiative encouraging increased participant contributions 
for title HI meals has discouraged some of our poor elderly to participate in the pro- 
grams as often. Our project directors report that some individuals are coming to the 
site less often. They are reluctant to press for increased contributions* lest such 
undue emphasis result in subverting the basic purpose of the program, m 

Question, If the availability of commodites were increased in the USDA adminis- 
tered reimbursement for elderly meals, would this allow you to expand services? 

Answer, If the availability of commodities were increased in the USDA adminis- 
tered reimbursement for elderly meals, we would be expanding services according to 
the amount of that particular increase, 

QUESTIONS SUBMITTED BY HON, MICKEY ULAND 

Question, How have the low-income elderly in financially depressed geographic 
areas been adversely affected by the cuts this year and in recent years in title III 
elderly nutrition and supportive services? , 

Answer. Hie low-income elderly in financially depressed geographical areas have 
been adversely affected by Federal funding for the title III elderly nutrition and 
supportive services projects, A decrease of 4*pereent in the total number of meals 
served in the State is expected in fiscal year 1986 based on an increase of 4 percent 
in operational costs 5*percent increase in food costs, and 4,3«pereent reduction in 
Federal funds. In 1986 the following reductions in meal levels wUl be required, ac- 
cording to plans submitted by the Area Agencies on Aging in Maryland! 




12,975 
2,000 
17.621 
70,000 
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MVS — ™ ™ _y MAC, Inc, Area Agency on Aging, service to the 

poor, frail, and minority population continues to dwindle i 
The following are estimated costs to return to : 
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— — — — — = __ tot M eals 

Dorchester County _ 

Somerset &unty„.' - • " $145,531 32,591 

Wicomico County ~™.~.»M..«...„„^. fc .„„„ 4 „ lte U4J13 21,840 

Worcester County " """ ' •■«"" - - — -.~™ _ 159,351 34,580 

"~ ^-m^.^^,,^^^.^,.....^ 49,558 14,560 

*"*"" «~-«~— ««— , 469,160 103.572 



Total. 
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preference be given to older persons with greatest social or econom- 
ic need, but we also are required to avoid the use of a means test 
for eligibility for our services* particularly our nutrition programs. 

Our preliminary data for fiscal year 1985 indicate that 58 per- 
cent o'i the people served in our Congregate Nutrition Program 
were low income at the poverty level or below. Of those participat- 
ing in our nutrition program, 17-percent were minorities, that is* 
the Congregate Nutrition Programs, 

Home delivered nutrition programs are even more oriented' 
toward the needy with 66 percent of the home-delivered meals 
going to low income, and 19 percent of our program of home deliv- 
ered meals going to minorities. 

It should be pointed out that with the passage of years more and 
more of our resources are being targeted toward the homebound. 
An analysis of the title in expenditure data shows that most States 
are transferring funds out of the C-l Congregate Meal Programs 
and into the home-delivered meals and supportive services catego- 
ry, There* s a typo in our prepared statement. It says that in fiscal 
year 1985 home-delivered C-2 expenditures were increased by 3.7. 
It shouldn*t be a decimal point. It was increased by 87 percent. 

In other words, out of the Congregate Meal Program, States at 
their option have transferred over $46 million out of the Congre- 
gates Meals Program nationally, half of that going to supportive 
services, and half of it going to home-delivered meals. So that's the 
program that is expanding, particularly at the option of the States 
in terms of their diverting the resources. 

I think I will just summarize by saying that the studies that we 
have undertaken indicate clearly that the meals program, nutri- 
tion program, has been supplying the required one-third daily aU 
lowances, and it has been an important part in maintaining the 
health of the elderly population in the United States, 

The program has been emphasizing nutritional quality, nutrition 
education, and health promotion, and we feel that the network, the 
State agencies, and the area agencies, and the providers, have been 
performing an outstanding service to this country, and to the elder- 
ly population. 

rd be pleased to answer any questions you might have, Mr. 
Chairman, 

Responses to Questions for Micbio Suzuki 

QUESTIONS SUBMITTED BY HON* LEON FANETTA 

Question* What pereentag e of the eligible low-income elderly population receives 
congregate or home-delivered meals? 

Answer. As you know, there are no income eligibility requirements for older per- 
sons to participate in a congregate or home-delivered nutrition services program. 
State and area ageneieSi however, are required to give priority to serving those 
older persons in greatest social or economic need and do so by tergetting limited 
title ni resources to those services and geographic areas with high concentrations of 
low-income elderly. In fiscal year 1985, State agencies reported that 58-percent of 
the persons receiving congregate nutrition services and 66-bercent of persons reeeiv= 
ing home-delivered meals had incomes at or below poverty level. 

Question, It is expected that there will be a vast increase in the elderly, home- 
bound population. How does the Department plan to respond to what will certainly 
continue to be a growing need for nutrition and support services for this group? 

Answer. We will continue to give emphasis to improving the linkage of service 
systems at the community level to help assure that those systems* especially ones 
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Sf'^S 6 ?f to « ddr »« the needs of the mmi vulnerable elderlv-thosa in 

Sle fn™?!^ 6 ^^ **«»* «»V "mala & S. <CS « l5TS^£ 
SffijSm^^Si?!,^ .<* oar dtawtfaiwy resources in delonBtralel? ffi 
™™g .Fgf™- «np sharing effective approaehea to community systems develop- 
ment with State and area agencies, we believe we can help area SndLS 

Question, Mr Mayers stated that individual meal provider! are unable to reeeive 
bonus eojmnoditles unljw the State receives more than fiSSSt re!mbS2 

aDoutspeciflg fc^ and amounts is available from that Department 

Qumtwn. ^ What kind of planning is the Department eonduetme to consider the m. 
tontial ort saving, of nutrition services versu, iMtitutioSlof ™ d melcS 

sa^TS 1 *S JF™* 9 . ot ™ y Plmninf by the Department to consider the cart 
mScirl n " erVWM ^ "n**"* to of iMtitutSfition Si 

itiSttS.^ for th » - * — «* 

Answer, We consistently encourage all nutrition service providers to onerate ,'n „n 
efficient manner that masimlM, all available resourS M woufd ikS the^ 
proprate n .of commodJtie.. We also have under eoijMderation a propJS which 
SI^'h?"^ wr «to enhance awareness of USDA rwS ffiludKg^us foci 
ILk, commodity prooMsing. With additional information, w bYlfefe that 

State agencies may wiah to reavaluato the cost effective use of USDA food rather 

ofS\ p s^^ te sf of ^ SuzuM sppeflre at 

Mr. Panetta. Wank you vary much for your testimony As 

^«LS?E remaining, so I'm going to have to go to that vote 
f holding you up, I'm going to thank you for the testi- 
mony that you presented. All of it will be made part of the record 

USSSSJS^ b8Ck ,° f yOU tf we h ^ ve ^ additional 

w^fftf^l? the I know in terms of my work, and 

Swh-iftj? ,aklng ^°^ 6r ' ffort at t*?^ to develop a hunger 
rehef bdl tms year. Again, that I will be using the resourcervou 

TC^J 16 , 6 ^ try to direct some of these progra^/IartSariy 
at the elderly, if we can, because that is an aref Sat fSSkthS 
we've ignored, and it's time that we face it because fit S torn 
Abrlmm Effectiveness that you've pomted out! ^nato 

joumed ank m f ° r y ° Ur tmttmoa ^- I" 116 hearing is now ad- 
r^hereupn, at 5:80 p.m„ the committee was adjourned.] 
LMatenal submitted for inclusion in the record follows:] 
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H.ik gouge of Rfpr^entatltic^ 

BOMiSTJe TASK FORCt 

iiLfCT esMMfrTii on hunger 

WASHINGTON; DC iQSlS 

JOINT HEARING OF BOUSE SELECT £GHMXTTEES ON HUNGER AND AGING 
*EUNGSi AND TBI iLDiRLY* 




INCREASING NOISES OF ELDERLY 

During the last twO deCades, the 61 and Older population 
grew by S4 percent — = mare than twice a§ fast as the rest of the 
population. This growth, particularly among the elderly aged 71 
and elder, is projected to Be even greater over the next twq 
decades and beyond? 

POVERTI LINKED TO HUNGER AMONG THE ELDERLY 

Poverty may be one of the mast important environmental 
determinants of inadequate nutrition among the elderly* Many 
poor elderly live en fined ineones, have activity limitations and 
have health problems necessitating special diets* As a results 
poor households headed by senior citizens spend 40 percent of 
their income for food compared with aBout 33 percent for other 
households. 

POVERTY STATU TIGS 

Elderly persons are sore likely than other adults to be 
poor. In 1984, 12-4 percent of persons 61 and older (3.3 million 
persons) had incomes below poverty^ compared to 11.7 percent of 
those age IS to §4. 

The elderly are much acre likely to be 'near poor* than the 
rest of the population. In 19S4» 1€.7 percent of persons aged §1 
and older were in families with incomes Between ipn and iso 
percent of the poverty level compared to only 9*1 percent of 
those under age €1 whose family incomes fell within this range. 

Minority Elderly: in 1984 the poverty rate aaong the black 
elderly was 31.7 percent; aaong the Hispanic elderly it was 21.1 
percent . 

The Oldest Elderly; Adults age 75 and older make up 40 
percent of the elderly* In 1984 over one-third (34.3 percent) of 
wOtnen ags 81+ were poor or within 125 percent of poverty. These 
individuals are at great risk of hunger due to their increasing 
frailty, disabilities and serioius medical conditions* 

Elderly Living Alone* in lti4 f one-third of older(7S*)# 
nonlnsti tutional lied elderly persons lived alone. Poverty rates 
were highest for elderly black women 75+ living alone, with 
nearly three out of five (16.6 percent) living in poverty* 

*19§4 Poverty level for aged individual *■ 14,979 
1984 poverty level for couple with aged head s $6 , 5 10 

OTHER FACTOR! PLACING ELDERLY AT RISE Of HUNGER 



jOeiAL SECURITY AND SS I DO NOT PREVENT ELDgRL¥ pQVERT¥ 

While most of tne elderly population (94.9 percent) receives 
Social security and/or supplemental Security Income (iii) benefits, 
these benefits do not protect against poverty: 

^-12.3 percent of peer families with an elderly head do not 
receive social security? 

^-loeial security Benefits for retired minimum wage earners d@ 
not bring them up to poverty (sample Benefits — $4#§6Q annually) | 

As of January # lP8i the maximum annual potential Federal iil 
end food stamp benefits for elderly^ individuals with no income; livipg 
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bring elderly fndiJiJSJli ii thoSS i" ' * ths " '? Sal So not 

States, aul '* Wltnogt income up to the poverty lewel in 31 

CHRONIC MOil LITy I,THIWTm« 

and/er eating, assistance in shopping* preparing meals 

BtSERL ? PA Y HIGH GUT po p i tbt MEDICAL EXPENSES 

direct o^Uof^oc^^ne^tn^r.^ !* dic «' d ^he •U.rly. 

by any innuriinee cilil fc£2S ?£f "fvjcea and aids not covered 

the total i,™ ef l^^lS^ 0f 

DSGa INCREASE NEED F5R HQME=OEr.Tv^ P n HEALS 

HOTRITION MRVETS REV1AL UMOEaNOTRITION MONO MB ILBBRtY 

lentef oMSSlilLKr"" ° f USOa ' s Hum " Nutrition Research 
Nutritional surveys have revealed that substantial 

Trtl S nt°- E tltr 1 ! 5™ ^ iLlinJ 'if plrU^lar 

iJfil s ? me ^^Wdies over half the respondents " " 

nd 




FEDERAL POOP AMD NUTRITION PReORAJtS TAROETTEO TO THE ELOERLy 
NUTRITION -..!,». p 0R TRE EI.OEBl,* 



Georgia # 



and the hanSII.ppIa X alien oSiSr??; 1 ""! , ™ Ull » isolated 

S^Unti:^ 

more el the elderlv in ™rt J- *i U pp - mentaX Ending to serve 
Maryland, Kansas, inolude Texas, Mew york, California, 

taunt thSy^StlSSir fIgiSfaifve 0 ? J^!2V*> "f 1 »««•«— 

intention, faoiiltatinl ^"^iviry If^tKr'IlJ J° 1 socU } 

and that they B i 9 nifio. nt iy i,„p„ve"Ll l2f 0 ? SSI ? el |«ri°" An 
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earlier DHHS study found that the home-delivered meals program 
helps participants continue to function ift their e^mraunt ies and 
avoid nursing homes, 

THE COMMODITY SUPPLEMENTAL 7Q0D PRQGRAH FOR THE ELDERLY 



A smaller but significant program of nutrition assistance to 
the elderly is included in the Commodity Supplemental Food 
program (CSFP) , adminstered by USDA- Beginning in September 1982 
as pilot projects expanding upon the CSPP for women, infants and 
children* this program provides commodites, in surplus or 
purchased by USDA, for home preparation by the elderly. Pilot 
projects were conducted in three cities (Detroit # Des Moines end 
New Orleans) * Participants pick Up food packages if they are 
mobi le g provide home deliveries i f they are homebound , 
transportation assistance and referral to other social services 
as needed. These programs rely primarily o f n volunteers* 

The Pood Security Act of 1985 extends the authority for 
these programs for four mote years at no less than the FY 85 
caseload (approximately 19,500) and authorizes the expansion of 
CSFP to serve elderly in other areas, provided that the increase 
in elderly served does not terminate or reduce assistance to 
eligible women* Infants and children. 



FUNDING REDUCTIONS IN ELDERLY NUTRITION PROGRAMS 



RECENT FEDERAL FUNDING FOR TITLE III C ELDERLY, NUTRITION SERVICES 

FY 1 84 FY '85 FY 1 86 



DHHS APPROPRIATIONS 

(in thousands of dollars) 

Congregate Meals $321,174 1336*000 $321,522* 

Home Delivered Meals $67,025 $67,900 $64,980* 



USDA CASH OR COMMODITY 
REIMBURSEMENT PER 

MEAL SERVED (in cents) 56*5 53*61** 53,12** 



The Elderly Nutrition Services are the only major nutrition 

programs not exempted from sequestration under Gramme Russian— Rollings* 



*This figure represents the FY 1986 appropriations minus the §*3 
million reduction enacted by See* 515 of the Agriculture 
Appropriations Act and the $14,448,000 reduction resulting from 
Gramm-Rudman-Holl ings * 

**These rates were used by USDA's Pood and Nutrition Service to 
determine the 1987 budget request* Recent legislation increasing the 
authorization levels may result in a slight adjustment in the 
reimbursement rate* USDA does not yet have a new off leal estimate of 
the reimbursement rate for FY *8S or FY *B$ m Existing appropriations 
available for 1985 and 1986, however, are insufficient to maintain the 
56*75 reimbursement rate intended by Congress in the legislation 
providing an increase in the authorization. 



UNMET NEED PQR POOD AMD NUTRITION SERVICES TO THE ELDERLY 



FOOD STAMPS 

The food stamp participation rate is very lew among households 
headed by the elderly poor- 69 percent of elderly poor in families do 
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hot Fectivi feed stamps and nearly three out of four (73 MFee nM 
unrelated elderly poor do not receivefood StampI? P««=«nt> of 

According to a study conducted far the UB Department of 

e!foibi; U Sut l nJ 982 %? V ? r ^ tH ^ dm (69 P-cent) P of "ho elderly 

n , f Pirticipit ng in the Food Stamp Program believe they 

are not eligible or do net know they are eligible. 



HOME-DELIVERED ,-lEA LS 



SeoSmbSr flL Qf fie l,? n . ^ ing report! an unmet need of 16,000. By 
hlmt 35? f* - 19 S 6 an _ add *t*?nal 2,000 elderly will be dropped from the 
home-delivered meals services covered by Title XX funds, 

eiderTv^are unSSrv^h^ - ?3 A ? ing Ce P*"* that 28,000 homebeund needy 
rhS SfX- unserved by elderly nutrition services and in need 

^Um^tT^ M * mand •"ft. indicate the'need 

r!mJL #nd P1 S rid ; rg 5° ft th *t that would normally be used to 

f« ^- m ? re hom#b ? un S elderly from the waiting list mult be uled now 
for the increase in home-delivered meal services to patients released 
earlier from hospital care as a result of the Orgs? P " # " "leaded 

ELDERLY CSPP 

Oej Moines - sQQ on waiting ii it (program provides no public 
information or outreach for their service, to limit the waiting list) 
Hew Orleans - 3,000 on waihing list 
Detroit - 15*000 en waiting list 
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tH*&. gouge of Bepregentatibcs ^>7i^— 



ifLICT COMMITTEE ON HUNSIR 

Rpfiu H3*§37, Hey 1 1 5r*r€i ButlBibs, Ammei Hg, 1 
WAtrtiMfitnn, DC 205 1 g 



Dear Colleagues 



February 24* 1986 



Recently a new year-long advertising campaign was launched 
by the Advertising Council to provide public information about 
eligibility Cor the Federal Food Stamp program. The campaign 
includes 1-minute and 30-seeond radio and television spots to be 
aired on national and local eommun ieat ion networks depicting the 
themei ^Mealtimes Den * t Have to Be Tough Times. " 



The idea for this ad campaign was developed by John priggs, 
a member of president Reagan's 1S83 Task Farce on Food 
Assistance* As part of the Task Force's work* Mr, Drlggs became 
aware that many American families confronting financial hardship 
may be eligible for food stamps, but they do not know it* 

Mr. Ofiggs convinced the Advertising Council * a voluntary 
board comprised of U-S* advertising agencies, to commit its 
talent and resources to help* The Food stamp Program public 
information project was selected among several worthwhile 
projects for a year-long promotion by the Ad Council* You may be 
Eamiliar with similar voluntary public service announcements the 
Ad Council has developed in recent years, such as "Take a Bite 
Out of Crime*" "Smokey says^ Only You Can prevent Forest Fires** 1 
and ''The Toughest Job You'll Ever Love" for the peace corps* 

This campaign has the support of the U*S* Department of 
Agriculture* However, the ad campaign 'is not supported by 
Federal tax _ dol lars i_ _i ts _e>cpe n§e§ aee paTd ~e_nt i gely .through 
private donations, ~ " " " 



c 
o 



As the Ad Council broadcasts of ^Mealtimes Don't Have to Be 
Tough Times" are aired throughout the year, a toll-free telephone 
number (1-800-453-4000) will be presented for those who seek 
information about food stamp eligibility- Each caller providing 
a name and mailing address will be sent a packet of explanatory 
information from the Committee "on Food and shelter , a" private 
non-profit organization in Washington, D*C* (Costs for the 
printing and preparation of this follow-up information have been 
paid for by the pillsbury Company*) In addition t each caller 
will be given a toll-free number in his own State* where an 
operator will answer further questions or direct them to a local 
service office* 

You may wish to inform you local district offices of this 
private sector sponsored ad campaign, should your constituents 
have questions. A list of toll-free numbers for each state is 
listed on the reverse side for your reference* 




Leland 

Cha i rjrypfT Iselect Committee 
Plunger 




Leon E. Panetta 
Chairman* Task Force on 
pmestic Hunger 



Marge0 Roukema 
Ranking Minority Members, 
Select Committee on Hunger 




iill Emerson 
Ranking Minority Member* 
Task Force on Domestic Hunger 
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Food Stamp Information Program 

"MEAL TIMES - TOUGH TIMES" 



STATE FOOn STAMP INFMMflTION NUKBER5 



Alabama 


1-800=391-8047 


Nebraska 


402-471-3121 


Alaska 


465-33SD 


Nevada 


1=800=992-0900 


Ariiena 


1-800=351-8401 


Ne» Hampshire 


UMn-B^? lias 


Arkansas 


1-100-482=8988 


New Jersey 


1-800-792-9773 


California 


1-800-952-5253 


New Mexico 


1-800=432-6217 


Colorado 


399-9900 


New York 


1-800-341-3009 


Connecticut 


r=800-842-i5Q8 


North Carolina 


1-800-662-7030 


Delaware 


1-800-292=7924 


North Dakota 


1-800=472-2622 


District of 


Col umbi a 202-727-0858 


Ohio 


1-800-282=1190 


Florida 


1=800-342=9274 


Oklahoma 


1-800-522-8350 


Georgia 


1-800-282-5808 


Oregon * 


Hawaii 


548-2235 


Pennsylvania 


1-800-692=7462 


Idaho 


334-4337 


Rhode Island * 




Illinois 


• 1 -800-252-853S 


South Carolina 


1=800-922-3178 


Indiana 


1-800-622-4932 


South Dakota 


1-800-233=8503 


Iowa * 




Tennessee 


1=800-342=1784 


Kansas 


913=296-3959 


Texts 


1=800=252-9330 


Kentucky 


1-800-372-2973 


Utah * 




Louisiana 


1-800-272-9888 


Verme-nt 


1-800-622-4476 


Maine 


1=800-452=4643 


Virgin Islands 




Maryland 


1-800-492-0518 


Virginia 


1=800-552-3431 


Massachusetts 


1-600=862-1223 


Washington * 1 


Michigan 


2-800-521=6221 


West Virginia ^ * 


1-800=642-8589 


Minnesota 


1-800-652-9747 


Wisconsin 


1=800-222=7890 


Mississippi 


1-800-222-7622 


Wyoming 


777-6083 


Missouri 


i-COO-392-1261 







Montana 1=800-332=2272 



* J*"*! the C=="ty Department of Human Services 

Rhode Island - Eall the local Human Services Office 
n*!P R r *VL th i A ? u - U and F&m "y Services Office 
UuhW™ ?Iif°S? 1 i S,r y 1 E M C ™ n ^ Operation* Office 
wasnington - can the local Eoirmuni ty Services Office 



FOR MORE INFORMATION hMOUT THE CAMPAIGN ; 

Mrs* Meg graham, President 
Committee for WOqA and iheiter 
815 lifch street, NW 

Suite 525 

Washingtem, DG 20QGS 



52 



NEWS 

Select Committee on Aging 



EE WARD H; HOrBAL, ClrtlraiB 

2Q2/S&337S 



CI.S. House ef Rtpre»entat!ve» 




FOR IMMEDIATE RELEASE 
April 22» 15Si 



CONTACT: Austin Hegan, Brian LUB 
(202) 22#-3375 



WIDENING HUNGER AMONG ELDERLY PQQR PQSES HEALTH THREATf 
JOINT HEARING TO BE HELD TODAY BY COMMITTEES ON HUNGER AND AGING 



Afgana Business Leader Outline* Initiatives For Pubiic^*rivate 
^afu^rshio Ap^Qaai*_Tg_SQlye America's Hunger Problem 



HUNGER AND THE ELDERLY*' 
A Joint Hearing of oSe H«s Select Committee on Hunger and 
tiie House Select Committee on Aging 
2fQ0 P.M.j Tuesday, April 22, IH$ 
Room 31 1 Cannon House Office Building 



WASHINGTON* OsC, APRIL 22 — Edward R. Keybal (D-CA)j Chairman of the 
Heuse Select Committee oft Aging, today Will join with Mickey Leland (D-TX) Chairman 
el the House Select Committee on Hunger, and Leon Panetta (D-CA), Chairman of the 
Hunger Committee's Domestic Task Forces in ee-chalrlng a Joint hearing to examine the 
problem of hunger and mainour ishment among the elderly* 

"The hearing will examine compelling evidence which indicates that hunger and 
fnalneurishment U growing rapidly among the oldest and most vulnerable of our elderly 
population^ RoybaJ stateds "and assess ti>e concern among many health professionals and 
nutrition service providers that these individuals are at severe and increased risk of 
adverse health problems." 

Royba] also Indicated his interest In examining the low participation rates of older 
Americans in federal assistance programs* -Given the important role ol the food stamp 
program in reducing hunger and ma 1 nourishment, It is distressing to learn that nearly 
seven of ten elderly poor in families do net receive food stamps and nearly three of four 
unrelated elderly poor do not receive this basic nutritional assistances" 

"Additionally, many states have found that tens of thousands of the Isolated and 
hemetound elderly are currently unserved by nutrition services under the Older 
Americans Act,* Reybal declared. **In Marylanr alone, the Office on Aging reports that 
at least 28,000 homebeund elderly do not receive nutrition assistance and that the 
demand for home delivered meals has Increased significantly since the Implementation of 
diagnostic-related groups (DRG's) under the Medicare programs" 

At the hearing, John Drlggs, Chairman of the Board of Western Savings and Loan 
Association of Aflxong, former Mayer ef Phoenix, snd member of the President's 
Commission on Hunger* Is scheduled to outline an innovative national private sector 
program he directs through the Advertising Council te provide Information and develop a 
public=pfivate cooperative effort to help solve the problem of hunger In America, 



HEARING WITNESSES 

Mr E William R= Hutfon, Executive Directors National Council of Senior Citizens, 
Washing ton* DsCs 

Mr* John DriggSs, Chairman of the Boards Western Savings and Lean Associations, 
former Mayer ef PhoenU, Arizona and a member ef the President's Commission en 
Hungers 

Mr, MIchle Suzuki, Associate Commissioner fop the Office of State and Tribal 
Programs, Administration on Agings Department of Health and Human Services, 

Mis Adelaide Carpenters Volunteer! Polk County Elderly Feeding Programs Des 
Moines, Iowa* 1 

Dr. David LlpschJS, M-D,, PhsD*, Director ef Geriatric Research Education and 
Clinical Center^ 3ehn L, MeCjellau Memorial Vetefans Hospital, Little Reck- Arkansas. 

Mr* BiU Moyer, Directors King Countyj Nutrition Protect, Seattle, Washington, 

Ms, Rosalie Abramss Director, Maryland Office en^AjIng, Baltimore, Maryland, 
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PREPARED Statement of Hon, Marm Roukkma, a Rwrmentativb in COHOM 
From the Statb of New Jersey w 

good afternoon. 

I AM PLEASED TO BE HERE TODAY WITH MY COLLEAGUES FROM BOTH THE ' 
HUNGER AND AGING COMMITTEES. IT IS APPROPRIATE THAT WE HOLD A HEARING 
ON THIS SUBJECT AT THIS TIME, SINCE CONGRESS HAS DESIGNATED MAY AS 
OLDER AMERICANS MONTH. 1 AM INTERESTED IH LEARNING HON FAR HE HAVE 
COME IN MEETING THE NUTRITIONAL NEEDS III OUR ELDERLY CITIZENS, AND HUH 
MUCH FARTHER W| HAVE TO 60. 

AS YOU MAY KNOW, ELDERLY AMERICANS ARE THE FASTEST GROWING 
POPULATION GROUP IN THIS COUNTRY- IN 1910 ABOUT 25.5 MILLION AMERICANS 
WERE OVER THE AGE OF 85 AND BY THE YEAR 2000 THIS NUMBER WILL DOUBLE- 
THIS INCREASE WILL HAVE A PROFOUND IMPACT ON THE FUTURE OF OUR COUNTRY 
AS WE MEET THESE CITIZENS' NEEDS. 

ELDERLY AMERICANS MAY BE PARTICULARLY VULNERABLE TO MAI Nil IB 111 ON 
BECAUSE OF THEIR ISOLATION AND DECLINING HEALTH STATUS. INADEQUATE 
NUTRITION MAY RESULT .FROM THE SIDE EFFECTS OF DRUGS, LOSS OF TASTE, 
AND DEPRESSION, AS WELL AS FROM DISEASE AND POVERTY. RECENT STUDIES 
HAVE SHOWN THAT MALNOIIRISHMENT MAY CAUSE MUCH OF THE PHYSIOLOGICAL 
DECLINE IN DISEASE RESISTANCE SEEN IN ELDERLY PATIENTS. THEREFORE IN 
ORDER TO ENSURE LONGER AND HEALTHIER LIVES OF THE EVER INCREASING ' 
ELDERLY POPULATION, WE MUST CONTINUE TO ADDRESS THE PROBLEM OF ELDERLY 
MALNUTRITION. ' '" 

THE OLDER AMERICANS ACT OF 1985, AS AMENDED, IS THE CENTERPIECE 
FOR THE ORGANIZATION AND DELIVERY OF SERVICES TO THIS IMPORTANT GROUP 
OF CITIZENS. IN ORDER TO SPECIFICALLY MEET THE NUTRITIONAL NEEDS OF 
THE ELDERLY, CONGREGATE AND HOME-DELIVERED MEAL PROGRAMS ARE 
AUTHORIZED UNDER THIS ACT. IN FISCAL YEAR 1 9M . CONGRESS APPROPRIATED 
WB7.3 FOR THESE PROGRAMS WHICH ALLOWED STATE AND LOCAL AGENCIES TO 
SERVE APPROXIMATELY 212 MILLION MEALS TO 3.2 MILLION OLDER PPS*** 
TODAY WE WILL HEAR FROM A REPRESENTATIVE OF THE THE MMUNIST^'" , „„ 
AGINS ABOUT THESE PROGRAMS. ' "' 

IN ADDITION, THERE ARE OTHER NUTRITION PROGRAMS THROUGH WHICH THE 
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ELDERLY BENEFIT, INCLUDING THE FOOD STAMP PROGRAM, THE COMMODITY 
SUPPLEMENTAL FOOD PROGRAM, AND COMMODITY DISTRIBUTION TO CHARITABLE 
INSTITUTIONS- TODAY'S WITNESSES WILL PROVIDE US WITH INSIGHT INTO 
THESE PROGRAMS* 

WE CAN BE PROUD OF OUR ACHIEVEMENTS BECAUSE, AS A GROUP, THE 
ELDERLY HAVE COME A LONG WAY, BEING* OLD NO LONGER IS NECESSARILY 
EQUATED WITH BEING POOR OR HUNGRY, BUT, WE CANNOT REST ON OUR 
LAURELS^ THE PRESIDENT'S TASK FORCE ON FOOD ASSISTANCE FOUND THAT 
MANY POTENTIALLY ELIGIBLE ELDERLY PERSONS DO NOT PARTICIPATE IN THE 
FOOD STAMP OR ELDERLY FEEDING PROGRAMS* WE ALSO OFTEN HEAR OF WAITING 
LISTS FOR THESE PROGRAMS* 

IN THIS TIME OF FISCAL RESTRAINT WE MUST MAKE SURE THAT THE 
EFFECTIVENESS OF THE IMPORTANT ELDERLY NUTRITION PROGRAMS IS NOT 
DIMINISHED* 1 LOOK FOWARD TO TODAY'S TESTIMONY AND RECOMMENDATIONS 
AND THANK THE WITNESSES FOR THEIR TIME* 
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Prepared Statement of Hon, Jim Liohttoot, a Representative in Congress From 

the State op Iowa 

CHAIRMAN FANBTTA, CHAIRMAN LELAND, AND CHAIRMAN ROYBAL, I COMMEND 
YOU FOR CALLING THIS HEARING TODAY TO DISCUSS HUNGER AMONG THE 
ELDERLY. THIS IS AN ISSUE WHICH DESERVES GREATER CONGRESSIONAL 

ATTENTION BECAUSE OF ITS RAMIFICATIONS ON THE OVERALL HEALTH AND 

SAFETY OF OLDER AMERICANS. 

RECENT STUDIES INDICATE THAT THE WELL-BEING OF SENIOR CITIZENS 
DEFENDS LARGELY ON AN ADEQUATE AND NUTRITIONALLY-BALANCED DIET, 
MANY GERQNTOLOGISTS AND NUTRITION EXPERTS HAVE FOUND THAT 
MALNOURISHMENT MAY CAUSE A DRAMATIC DECLINE IN RESISTANCE TO 
DISEASES WHICH AFFLICT THE ELDERLY* IT HAS BEEN SUGGESTED THAT 
MANY ILLNESSES AMONG THE ELDERLY CAN BE PREVENTED BY PROVIDING 
TOBM WITH BETTER NUTRITION* 

IN MY OWN DISTRICT IN IOWA, WHICH IS THE SECOND MOST RURAL 
DISTRICT AND THE I7TH MOST ELDERLY DISTRICT IN THE NATION, THE 
NUTRITIONAL PROBLEMS OF THE RURAL ELDERLY ARB COMPOUNDED BY 
ISOLATION, LACK OF PUBLIC TRANSPORTATION, AND THE INABILITY TO 
TAKE ADVANTAGE OF FEDERAL PROGRAMS, SUCH AS THE COMMODITY 
SUPPLEMENTAL FOOD PROGRAM. 

THE NEED FOR GREATER FOOD ASSISTANCE FOR RURAL IOWANS WAS 
GRAPHICALLY DISPLAYED TO ME LAST YEAR WHEN I SPONSORED A WEEK- 
LONG FOOD DRIVE. THIS FOOD DRIVE, WHICH HAS BECOME AN ONGOING 
PROJECT, HAS COLLECTED TENS OF THOUSANDS OF DOLLARS IN FOOD AND 
TAPER PRODUCTS. VOLUNTEERS DISTRIBUTED THESE PRODUCTS TO FOOD 
PANTRIES THROUGHOUT THE DISTRICT* IN MY VISITS WITH THE FOOD 
PANTRY^ DIRECTORS, THEY COMMENTED THAT THE ELDERLY WERE FREQUENT 
VISITORS TO THE FOOD PANTRIES* THEY RELIED UPON ASSISTANCE FROM 
THESE PANTRIES TO HELP MAKE ENDS MEET. 

MANY OF THESE OLDER IOWANS WOULD QUALIFY, FOR FOOD ASSISTANCE, BUT 
THEY EITHER ARE UNAWARE THAT THE PROGRAMS EXIST OR ARE RELUCTANT 
OR UNABLE TO SEEK ASSISTANCE. THE FOOD PROGRAMS WHICH MIGHT 
BENEFIT THEM ARE FOOD STAMPS, CONGREGATE MEALS, OR MEALS ON 
WHEELS. UNFORTUNATELY, THESE PROGRAMS DO NOT BENEFIT AS MANY 
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ELDERLY AS THEY SHOULD , ESPECIALLY THOSE LOCATED IN THE MORE 
RURAL AREAS WHERE THERE MIGHT NOT BE A CONGREGATE MEAL SITE OR A 
MEALS ON WHEELS PROGRAM* 

ONE AREA THAT NEEDS GREATER ATTENTION IN CONGRESS IS INCREASING 
THE AWARENESS OF THESE PROGRAMS AMONG THE ELDERLY AND ENCOURAGING 
THOSE ELIGIBLE FOR THEM TO PARTICIPATE IN THEM* IT IS ALSO 
IMPORTANT THAT GREATER EFFORTS BE MADE TO EDUCATE ALL OLDER 
AMERICANS ON THE BENEFITS OF PROPER NUTRITION AND DIET* IN THE 
LONG RUN* IT WILL IMPROVE THE HEALTH ANl* WELL-BEING OF ALL OLDER 
AMERICANS* 
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Prepared Statement of Hon, Bill Emerson, a Representative in Congress From 

the State of Missouri 

Today's hearing Ceeuses on the elderly population and how they 
are assisted By the various Federal assistance programs, I will 
discuss the food stamp program and some of the special provisions ; 
that are a part of that program aimed at helping the elderly 
1. The income eligibility standard for the food stamp program is 
that net income, after certain deductions cannot exceed IQui 
of the poverty line (f43B/month for one person). This 
provision allows some elderly applicants to have income above 
the regular program limits and participate in the food stamp 
program . 

2* Food stamp households containing elderly participants have 

available all deductions allowed under the program* In 
addition, these households are provided a medical deduction 
and an unlimited shelter deduction. 
3« The asseU limit is higher for those households containing an 
elderly person. Beginning May 1, 19BS the limit is S3QQ0 as 
opposed to a §2000 limit for all other households. 
4i The elderly food stamp participants can use food stamps to 

pay for meals in authorised restaurants. Fourteen states 
participated in this facet of the food stamp program in 
1984. Food stamps can also Be used in communal dicing 
facilities and in small group homes for SSI recipients* 
5* Several states provide cash in lieu of food stamps for 
elderly participants. 

In addition, the 19B5 Farm Bill required that states grant 
automata eligibility for food stamps to those households 
containing SSI recipients. Moreover, the Farm Bill also required 
that SSI applicants and recipients are to be informed and helped 
in making food stamp applications at Social Security offices - 
expanding these current provisions* 

As you can see the Food stamp Act has indentified the elderly 
applicants and participants as a group in need of toed assistance 
and provided special rules to assist them in obtaining help. 



Thank you Mr. Chairman* 
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Prepared Statement of Hon* Matthew J, Rinaldo, a Representative in Congress 
From the State op New Jersey 

Thank you, Mr- Chairsan* I applaud 
your leadership on this pressing issue 
and I am* pleased to join By colleagues 
frpm the Hunger Committee at this 
hearing fcodaf * 

Hunger among our nation's elderly 
is an important issue* Because of the 
close links between nutrition and 
illness, nutritional problems among the 
elderly have many consequences. 
However , diet is an easily oontrolable 
factor and -- in sor^ instances — can 
significantly improve the wellness of 

For being such an easily 
esrrectedable problem, the statistics on 
this condition are appalling* It has 
been said that up to 501 of older 
Americans consume too few calories or 
other nutrients for goed health* 
X have been told that the number may run 
up to 80$ in skilled nursing facilities. 

This is clearly something that is 
avoidable and preventable* For those 
who present special health risks* 
nutritional problems can be insidious, 
being mistaken Tor other medical 
problems and never being treated 
properly* 

Hr* Chairman, somc of the 
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nutritional problems of aur elderly lie 
in their pride of not asking for help; 
some of the problems lie with the 
inaccessibility of the program or the 
complexity of the application process % 
and some of the problems can be lai d on 
our doorstep — the Federal government 
and the Congress « for design and 
inadequate funding levels. 

No matter what the problem is , one 
thing is clear « Congress must address 
this problem. This hearing is just, one 
step in the continuing process of 
ensuring an adequate and nutritious diet 
for our elderly, 

A proposal being developed by 
Representative Emerson and my Republican 
colleagues on the Hunger Committee is a 
step in the right direction, It would 
create a "one-stop shopping" concept 
wh*re th# elderly could apply and 
correspond with only one office for all 
assistance programs rather than having 
to visit numerous offioes for 
complementary benefits* 

Mr. Chairman, I am pleased to be 
here today and look forward to the 
testimony of our witnesses* Thank you, 
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Phrased Statotot of Hon, John Paul HA^EsmscHamr, a Represeotattve in 
Congress From the Stati of Arkansas 

based on earlier work of the select comw- 5ittee on aging, it 
is clear that proper nutrition is one of tfie 1v1qst effective means 
of maintaining good health and minimising ck^senerativs conditions 
later in life, a nutritious di et is also he c^ essary for older 
persons so that they can retain their capatfl'^^y for active and 
productive lives, it is painful to acrnqwder^^ae that as 
successful as this nation has been in raising^ the standard of 
living for the majority of it! older cltlggnss^ there are still 
people who are hungry in this country. 

there is another group of people whoeg p^hqblems are less 
visible but who are also at risk -- ■ those who» suffer from 
malnutrition because they cannot afford the pr*sqp£r diet, the 
major federal program that ii available to co*iftfbat these problems 
is the food stamp program. but as i undef|sta_^jkd it, about seventy 
percent of the elderly who are eligible don't" - participate because 
they are unaware of their eligibility or feil it is demeaning to 
use food stamps, 

there is a new and very exciting campaloi»f underway whose 
objective is to increase people's icnowlepqe o^m the pood stamp 
program and to diminish any stigma attached it, this new idea 

WAS INITIATED BY JOHN DRIQQS, THE FORMER MAyO^^ OF PHOENIX* 
ARIZONA, WHO SERVED ON THE PRESIDENT'S COMMITS IQN ON HUNGER IN 
18S3. AFTER THE COMMISSION FILED ITS RSFQftTi »IE CONTACTED THE 
ADVERTISING COUNCIL AND ASHED THEM TO UNBElVrAf^M A CAMPAIGN WHICH 
WOULD HELP IDENTIFY PEOPLE WHO WERE ELIGIBLE FlSDR FOOD STAMPS BUT 
DIDN'T KNOW IT. HE ALSO WANTED TO ELIMINATE HE STIGMA WHICH 
PREVENTS MANY OLDER PEOPLE FROM USING FOOD StAJ^fcffS. THE BOARD OF 
DIRECTORS OP THE ADVERTISING COUNCIL ACCEPTED ^118 PROPOSAL* 
WORKING WITH A VOLUNTEER ADVERTISING AGENCY AN F^> THE DEPARTMENT OF 
AQR I CULTURE , THlY CREATED THE EXCELLENT PUBlIQ SERVICE 
ANNOUNCEMENTS NOW SEEN OH TELEVISION, EACH ^N^«CMJHCHylENT INCLUDES 
AN 800 PHONE NUMBER THAT BNAfiLSS PEOPLE TO ^PP rr^ r FOR ASSISTANCE 
AT THEIR LOCAL FOOD STAMP OFFICE, WHEN THE r^V^iPAION IS COMPLETED 
IT WILL HAVE HAD $10 MILLION WORTH OF FREE MR TIME AND SPACE IN 
PUBLICATIONS. WHEN MR. DRIOQ? ANNOUNCED THE GP* ENING OF THE 
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CAMPAIGN ON THE TODAY SHOW * LAST MONTH, 10,000 PHONE CALLS WERE 
RECEIVED ON THE SOO NUMBER. 

BECAUSE I ALSO HAVE THE PRIVILEGE OF SERVING ON TOE 
COMMITTEE ON VETERANS AFFAIRS, I'D LIKE TO WELCOME DR. DAVID 
LIPSCHITZ, M*D* , Ph.D, f WHO HAS SERVED FOR THREE YEARS AS THE 
DIBEGTOR Of THE GERIATRIC RESEARCH EDUCATION AND CLINICAL CENTER 
AT THE JOHN L, MeCLELLAN MEMORIAL VETERANS HOSPITAL IN MY OWN 
STATE OF ARKANSAS, HE IS ALSO HEAD OF THE DIVISION ON AGING AT 
THE UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES , HE STILL WORKS 
ON A DAY TO DAY BASIS WITO ELDERLY PATIENTS WHO HAVE NUTRITION 
RELATED DISORDERS, HE IS A NATIONALLY ACCLAIMED AUTHOR ON 
NUTRITIONAL PROBLEMS AND AGING. HE ALSO SERVES ON A VARIETY OF 
STATE AND NATIONAL MEDICAL OOfVMITTEES , DR. LIPSCHIT2, WE ARE SO 
PLEASED THAT YOU COULD TAKE TIME FROM YOUR VERY DEMANDING 
SCHEDULE TO BE WITH US TODAY- 
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Prepared Statkbs^nt or Hon, Hm^f Deijch Bentliy* a REFR£tn£KTATtVE in 
Congress From tkb Stats of Maryland 

Mr. Chairman i 

I would like to complement you on having this hearing on ^Hunger and 
the Elderly," 

Hunger Is a real problem. — - Moreover, whan We speak of hunger in the 
world, we don't have to look to underdeveloped third world countries p we oan 
look in our own bask yards* Thousands of elderly are suffering from 
inadequate nutrition here in the United States. 

The testimonies we are hearing today will give us many facts and 
figures that need serious consideration by this committee. 

1 look forward to the testimony we will be receiving through out this 
hearing. In specific, I would like to personally welcome Rosalie Abrams p 
the Director of Maryland State Office on Aging , and a long time friend of 
mine, I commend her for coming here today to testify and add her expert 
knowledge to our investigation. 
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Phkpahkd Sta™™, or Hok. Tom Tauw, a RmnNTAnvi w Cgnm« ^ 

m Static of Iowa ******** 

I COMMEND THE CO-CHAIRMEN FOR CONVENING THIS HEARING TO DISCUSS 
OUR GHDW.HG CONCERNS FOR THE NUTRlTlOHAL WELL-BEING OF THE ELDERLY. I 
AM ALSO PLEASED TO JOIN MY COLLEAGUE, AM LIGHTfoqt !H WELCOMING - 
ADELAIDE CARPENTER OF COON RAPJD3, TO WASHINGTON, JIM AND I REGOGHIZI 
THE TREMENDOUS G O N TRfil UHONS MRS. CARPENTER H A3 HADE TO THE ELDERLY 
IN POLK COUNTY BY DISTRIBUTING FOOD TO THE RURAL ELDERLY THROUGH THl 
COMMODITY SUPPLEMENTAL FOOD PROGRAM. HER KNOWLEDGE AND EXPERIENCE 
WILL UNDOUBTEDLY PROVIDE BOTH SELECT COMMITTEES VALUABLE INSIGHT OF 
THE NUTRITIONAL NEEDS OF THE RURAL ELDERLY, IN PARTICULAR, 

THE PROGRAM WHICH MRS. CARPENTER CURRENTLY VOLUNTEERS FOR, THE 
COMMODITY SUPPLEMENTAL FOOD PROGRAM, WAS INITIALLY DESIGNED TO SUPPLY ' 
LOW-INCOME YOUNG CHILDREN AND PREGNANT WOMEN WITH NUTRITIONAL 
SUPPLEMENTS To THEIR DIETS. THREE ELDERLY FEEDING PILOT PROJECTS WERE 
LAUNCHED IN Ifi? TO EXPAND THIS PROGRAM TO THE ELDERLY INCLUDING ONE IN 
DES MOINES, IOWA, OUR EXPERIENCE IH THi STATE OE IOWA HAS BEEN QUITE 
FAVORABLE, PROVIDING NUTRITIONAL FOOD FOR 4 ,156 ELDERLY IOWANS COVER 330 
ARE ON A WAITING UST% AND I WOULD ENCOURAGE BROADENING THE 
AVAILABILITY OF OUR SURPLUS FOODS TO EENlOR GITKENS. 

JUST AS THIS PROGRAM FOCUSES OH THE NUTRITIONAL NEEDS OF THE VERY 
YOUNG AND THE ELDERLY, I HOPE OUR DISCUSSION TODAY CAN LOOK TOWARD 
RAISING PUBLIC AWARENESS OF THE IXiSfiHS MEAL PROGRAMS AVAILABLE TO 
SENIOR CITHENS FROM OLDER AMERICANS ACT MEAL PROGRAMS, THE FOOD STAMP 
PROGRAM, AND THE COMMODITY SUPPLEMENTAL FOOD PROGRAM. WE MUST ALSO 
ENCOURAGE HEALTH CARE PROVIDERS TO EDUCATE REOGG PS RATING SEH IORS OF 
THE VITAL IMPORTANCE OF MAINTAINING AND SUPPLEMENTING THEIR DIETARY 
IIABirS IN ORDER TO RECOVER MORE QUICKLY AND MORE FULLY, THE GROWTH OP 
WELLNESS PROGRAMS AND HOLISTIC CARE CAN ALSO ASSIST OUR ELDERLY 
POPULATION TO MAINTAIN THilR HEALTH THROUGH PROPER EATING HABITS. - 

WE MUST NOT ONLY EDUCATE THE PUBLIC OF EXISTING PROGRAMS BUT 
TARGET OUR CAMPAIGN TO THOSE WHO ARE IN THE MOST NEED, CONSIDERING 
THAT MANY SENIORS LIVE ON FIXED INCOMES AND MUST STRETCH EACH DOLLAR 
TO BE ABLE TO PAY FOR HOUSiNG, MEDICAL CARE, PRESCRIPTION DRUGS, ETC 
EDUCATION ON METHODS OF ENSURING A HEALTHY DIET ON LIMITED MEANS IS ' 
NECESSARY. 

OUR ELDERLY, PARTICULARLY THOSE NEAR *NL N POVERTY, ARE MOST 
SUSCEPTIBLE TO SUFFER FROM MALNUTRITION AfiD HUNGER, WE CAN WIN THE 
BATTLE AGAINST HUNGER AND IMPROVE THE HEALTH OF SENIORS BY EXPANDING j 
THEIR KNOWLEDGE OF AVAILABLE GOVERNMENT ASSISTANCE PROGRAMS AND 
THEIR KNOWLEDGE Of NUTRITIONAL NECESSITIES, 

I LOOK FORWARD TO LEARNING THE VIEWS OF OUR DISTINGUISHED WITNESSES 
TODAY AND HOPE WE FIND VIABLE SOLUTIONS TO THE PROBLEM OF HUNGER 
AMONG THE ELDERLY, 
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Potared Statement of William It HinrOK.^GUTiyB Director, National 
Council of Senior Crn^Ni 

Chairmen Leiand and Roybal, I *» William R. Button, Executive 
Director of the national Council of Senior citiaeiw. The Rational 
Council represents 4.S million eider Psiims, many of whoa 
participate in Federal nutrition programs, we are glad the Select 
c™ittees on Hunger and Aging have joined forces to examine the 
problem of" hunger among the elderly. These has been vary little 
attention devoted to this issue, although hunger and malnutrition 
afflict many older parsons and poor nutrition can adversely affect 
health maintenance. 

we welcome tha opportunity to address this important subject. 
It ia a disgrace for any person to go hungry in a country with the 
abundant resources of the United states. It is also short-sighted 
and ineffective social policy to fail to ensure adequate nutrition 
for our eitisans and later pay higher easts for health care. 

In recent months, there have been numerous media portrayals of 
the elderly as being tmifermly wealthy. Some have even implied that 
the B wealtay elderly" are the source of many of our nation's economic 
woes. Todays hearing provides a much-needed opportunity to refute 
such distortions. 

An anscceptably large number of older persons resjaia in poverty 
today, Their needs must not be ignored simply because soma of the 
elderly are affluent* Furthermore, medical studies reported last 
year indicate that malnutrition may be far more pervasive among the 
aged than previously realised. 

According to "The Hew Torfe Times," as many as half the cation's 
elderly may be consuming too few calories, proteins or essential 
vitamins and minerals for good health. The resaltaat poor 
nourishment may be contributing to the weakened disease resistance 
seen among the elderly, scientists report. These problems afflict 
even the affluent elderly, although they are mere serious among the 
poor. 

As a nation, we face the challenge of an aging society. It is 
imperative that policy decisions affecting the elderly be made with a 
recognition of the diversity of the aging population and a 
sensitivity to the needs of the vulnerable. 
Why is There Hunger. Among, the Elderly ? 

Most Juserioans who experience hunger or malnutrition do so for 
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purely economic reasons* The causes are far more complex among the 
elderly population. Among the faetors which may contribute to poor 
nutrition among the aged ares chronic illness, diminished ability to 
absorb nutrients from food, loneliness, and difficulty in shopping 
for food and preparing seals, Lack of income will exacerbate any of 
these problems and, therefore, must be given special attention. 

Although the aged are no longer the poorest group of Americans, 
there are still substantial -here of older persons in or perilously 
close to poverty. The lin* ^ i twees poverty and risk of inadequate 
nutrition is clear. 

The development of the poverty line was based upon a diet plan 
designed only for short-term use. Then, a lower poverty standard was 
established for the elderly, based on the assumption that older 
people need less food than do younger persons. This threshold is 
over $400 a year lower for elderly individuals, $700 lower for aged 
couples, than for the non-elderly. But while the elderly require 
fewer calories, their nutritional ne^ds do not diminish; The 
leading specialist on nutrition and aging, Dr. Robert Butler, 
recommended an income II percent above the official poverty line to 
provide a nutritionally adequate diet for the elderly, 

using that standard, nearly 5,7 million persons aged 65 and over 
may be at nutritional risk. This constitutes 21 percent of the 
nation's elderly. Certain subgroups off the elderly are far more 
likely to be poor and consequently risk hungers women, minorities, 
persons living alone and the very old. As the following chart 
indicates, poverty rates among subgroups vary widely. 

1984 Poverty Bates (Percent) 





Total 


white 


Black 


Hispanic 


Hen 65+ 


8-7 


7,2 


25, § 


20,6 


Women 65+ 


15.0 


13,1 


35, £ 


22.1 


Total 65* 


12,4 


10.7 


31,7 


21,5 


65+ Below 1251 










of Poverty 


21.2 


19.0 


45. S 


34,7 



Elderly living alone are twice as likely to be poor as those who 
live with others and an astonishing 65 percent of black females 
living alone are poor. Persons 85 and older are nearly twice as 
likely to ha peer as those aged 65-74 and 71 percent off the very old 
sr/e women. 

What Proqrams_g3Ei st to Address These Seeds ? 

Despite Federal programs designed to address the economic and 
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nutritional needs of the elderly, serious gaps exist in the so-called 
"social safety net** 

By far, the soit successful anti-poverty program for the elderly 
Is Hernial Security. Improved adequacy and regular indexation off 
benefits instituted during the 1970s are almost single-handedly 
responsible for the dramatic reduction [in poverty among the aged* 
Just 2S years ago, more than one-third off the elderly population was 
poor. Fifteen years ago, poverty was twice as high among the elderly 
as for other age groups* 

Today, poverty among the elderly is comparable to that of the 
general population. But lower income elders are enormously dependent 
upon Social Security, Aged households with incomes under §5,000 
receive 80 percent of their income from Social Security. Such 
households receive only 11 percent of their income from public 
assistance programs » Social Security income prevents 9 . 4 million 
older persons from falling Into poverty and reduces the poverty rate 
for the aged from 4?. 6 percent to 12.4 percent. 

Those older persons who do not escape poverty through Social 
Security payments may be aided by the Supplements! Security Income 
(SSI) program. But in most cases, SSI does not prevent poverty, as 
Federal payments are set at 75 percent of the poverty line for 
Individuals, 30 percent for couples. Furthermore, only about one- 
third of the elderly poor receive SSI. 

The maximum federal SSI benefit is just 1330 a month for an 
individual, $504 for a couple. While many states supplement the 
Federal payment, almost none bring recipients over the poverty line. 
Even when b<*4^ SSI benefits are added to food stamp benefits, only 
four states bring aged individuals out off poverty. Nationally, the 
Federal SSI benefit fof individuals combined with Social Security and 
food stamps amounts to just £4 percent of the poverty line. 

Disturbing as these figures are, they may present an overly 
optimistic picture, for, in addition to low participation in SSI, 
fewer than one-thivd of poor families containing an elderly' member 
receive food stamp benefits. Participation levels are even lower for 
aged individuals living alone. Only IS percent of elderly families 
In poverty receive Social Security, Six and food stamps. 

Low participation by the elderly in the SSI and food stamp 
programs has been noted often, but little has been done to address 
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this p^ebles. Studies to date have foand lack of information to be 
the predominant r eases for non-participation- 

Several st^sf fast5£i contribute ta laeoee inadequacy among the 
elderly Which can lead to pear nutrition . According to the Labor 
Department's Coaster Ixpeaditnre Survey, older persons spend a 
higher proportion of their inccae en food, housing and health care 
than any ether age group. Federal programs designed to address these 
needs also have gaps In coverage. 

The LsiNlncse Home Energy Assistance (LI HEAP) and 
Weatherlsatlen programs give priority assistance to the elderly 
poor* Unfortsaately, funding levels are too low to serve mors than 
one-third of those eligible. Persons receiving heating assistance 
get, on average, jest $2QS for an entire winter. To date, as many as 
13 million eligible housing salts remain nnwsatheriped. Residents ©f 
those homes continue to face unnecessarily high fuel bills. 

While most elderly persona are covered by Medicare, only one- 
third of the elderly poor also receive Medicaid* This Beans that 
most of the elderly poor mast pay Medicare co-payments and 
deductibles and pay out-of-pocket for uncovered** services such as 
eyeglasses and prescription drags* Even those covered by both 
Medicare and Medicaid often have substantial gaps in coverage. 

The two programs specifically designed to sjeet the nutritional 
needs of the 'elderly are Congregate and Hosts— Delivered Meals. The 
creators of these programs recognised - the diversity of reasons Why 
older persons say lack adequate nutrition and* therefore , mandated 
that senior seals programs be available to ail older persons, 
regardless of income . . However „ Congress wisely acknowledged the 
special needs of the poor and required that services be- targeted to 
persons with the "greatest social and economic need." 

Da fortunately, funding levels for these programs have always 
beea woefully inadequate. In 1114, store than seven million persons 
SO years and older lived below III percent of the poverty line. Yet 
only two million seniors of "greatest economic need 9 were served by 
either congregate or Hoste-Delivered Heals Programs ia FY 1085. In 
other words , fewer than one-third of the hlghest-risk/hifhsst- 
priorlty group of elders is being. served* Even those who are served 
generally receive just one ssial a day, five days a week* 

Despite the Congressional mandate to target services to the 
poor* the ability of service providers to accomplish this goal has 
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diminished over the past five years, Whereas, in 1982, 61 percent of 
Congregate meal participants were economically needy, that proportion 
had dropped to 53 percent in 1915, after having fallen fee 56 percent 
in 1983 and 1984. 

There has been considerable concern among service providers that 
the drop i« lew-income participation is linked to atrenueus efforts 
by the Administration to collect mere B voluntary contributions* from 
. program participants* The Older Americans Act allows service 
providers to solicit voluntary contributions for meals but so one say 
he turned away for failure to contribute. 

The purpose of such contributions is ts ejEpand "the number of 
meals served, but the Administration has advocated the use of 
voluntary contributions to replace Federal responsibility, In its Py 
1987 budget document, the Department of Health and Human Services 
stated that confer ibut ions have increased from $69.1 million in 1581 
to a projected $156, § million in 1987, 

If this increase is related to declining participation by the 
poor, its utility may be questionable* It is important fehafe meal 
programs reach the highest-risk seniors. If requests for 

contributions are overseslous, the pride of those too poor fee pay may 
be assaulted and they will be driven away from this important 
program. It appears that this is already happening. 

There is another area in which the Administration has weakened 
its cosmitaent to helping the aged poor receive nutritional 
assistance. When the regulations to the Older Americans Act were 
overhauled last year, the retirement fehat all service providers 
assist participants in taking advantage of benefits available to them 
under the Food Stamp Program was deleted. Under the new regulations, 
only home-delivered meal providers would be respired to provide any 
assistance end the specific reference to food stamps was eliminated. 

Although mere fehah half the participants in senior meals 
programs are poor, only 13 percent of congregate meals participants 
and if percent of home-delivered meals participants receive food 
stamps. 

Hot only is participation in the Pood Stamp Prog™ low for 
elderly persons, but benefit levels for recipients are meager. 
Average food stamp benefits are Just Mi a person per month and this 
amount is usually even lower for elderly beneficiaries, 

Considering the large number of older persons with low incomes 
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and the inadequacy of coverage of nutritional assistance and incase 
maintenance ifBgraij It Is not surprising that hunger among the 
elderly is problematic, 

A considerable body of avldesos has been compiled which Reveals 
that incr easing numbers of sides- persons are resorting to emergency 
feed centers in as attest to meet their nutritional needs. not only 
do many find it demeaning ta turn to such sarfieea, hot soup kitchens 
and food pantries aie not always able to provide nutritionally 
balanced seals. This is a particular problem for older parsons who 
often have medical conditions which require special diets, 

jUjeommandBtlenB 

There clearly needs to be acre public education directed to the 
lew-income elderly informing tin ef Federal programs for which they 
may be eligible. An i^ortant first step was taken during 
reauthorization of the rood stamp Fregram last year, when Congress 
directed Social Security offices to provide beneficiaries with 
information about food stamps and to assist ssx participants in 
applying for benefits* 

Such efforts should be expanded, social Security offices are 
familiar to and utilised by virtually all older persons. As such, 
they should expand efforts to notify persons with snail Social 
Security benefits of the availability of SSI and food stamp 
benefits. They should also be far more active in assisting such 
persons in applying for benefits. 

The ether currently existing structure with which many elder 
persons are comfortable and familiar is that of the older Americans 
Act programs. These programs were designed to provide comprehensive 
assistance to elder persoas. Congregate and home-delivered seal 
providers are in an ideal position to make available information 
about the Food Stamp Program. 

Unfortunately, funding reductions and freezes in these programs 
make it difficult for service providers to expand their range of 
activities, This is especially true as the si^e of the aging 
population continues to grow. The National Council of Senior 
Citizens strongly recommends that new funding be allocated 
specifically to help OAA service providers inform and assist 
participants with feed stamp information. 

we also believe additional funds are needed to expand meal 
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services t© curreatiy unserved l©w=iao©me elderly persoas. In ©ur 
view, it is net cost-effective t© eut corners on autritioa programs 
whioh ©an help praaaiTs the health ©f sue aatien's ©ider eltiiena. 

Finally* tha autritional needs of the* elderly would be addressed 
by raising Federal SSI benefits at least t© the poverty line, it is 
very difficult ts ensure autritional adequacy for persons whose 
incomes are insufficient. 

If we are to make a serious attempt t© end hunger saeng our ' 
aatisa , B elders, it la essential that program benefits and fuadiag 
for services be made adequate, la addition, eligible persons aust be 
informed of the existence ©f these programs and assisted in 
par tiolpating - 
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Pbwamd Stamment of Adelaide Carpenter, Volunteer, Elderly Feeding Poor 
Project, Pole County, Iowa 

Olsirniin Fsnetu, Oialrraui ReybiU, members of th» Commltteei 

1^1 ."Sara ^m.^ m m rs 

experiences relate to hunger and aging in Po» County, towK rWlf * " Qt ™J wt 63 
Lw? ISuitS frSftS? ta auttehburg, a small town to Northern 

business. I have since sold this business end now spend my time doing volunteer wop™ 
Withmy three ehfldfen grown and out of the heme, 1 took a VlfSTA assignment In iSBH 

m^^S^^ W<>rk ^ ™ l el ™ 1 ^vod in the 

^ ffiVoSI! "faST" 1 ^ 6 n «* l>bw,l0wl vfait ^ tor Grass United Methodist Church to ' 

VESSmFSjE? St ^ ^ ^««y Court House, and et theaSj 

^K^i^^S^ P r!S«. I, S ,W - fc bw * u " e 1 h$afd Velm * Director of ' 

whieh iTn? / ^L^frH * 0l,t a * ■ Legislative Advocacy Greue of 

iJ*?ft^I A P Je ? L 1 tave feund 406 ef » experience to be very sslMvinTand 

gratifying and have b™ with the Project smce in beg faming in iS§2, sararymg and 

I be^avg the Hderly Feeding Pilot Project is the most useful and rewafdtoe of anv of the 

»h2t«^S ♦ WW meS ^ to *■* Mmintotratlon of Project l^eetor^elma : 
FUsher and Director of Volunteers, Mary Ann Juhi, both of the Des Moines officer .' 

llnee its beginning In 1982, I have delivered commodities to low income homebound elderly """ 
and made client certifications and reeertifleatlen visits for the program. Eaeh of these Jobs 
MtaFEFJT"* 1 ds J munI ^ tI ^ ta hsme, sittl^at a^b?e wiS^e^ 

t^^? ■ - WeIf * nd sometimes seeing the pain of those having to accept Welfare « 

SSfiJSTSiwS^ nSt J"!™ feom sy ^ 83 desert hardsh^s they had 

overcome without government help. . 

i#Sli W tJJi** ^ e ° f tte W^JWts are getting food stamps, others received mobile meals, 
often trying to save portions of food so they* have Something that night or on the weekenS 
Some of these that were not homebound (who were accepted after the second year of the 
ManTft ^SSSSiSf^ 2, 41,6 °Wt6 Miil Program which provides a noon meal. 
Many of the elderly I served, even though eligible for these programs, wanted no part of 
tiiese other programs. I would now like to teU you of some of my ewienees whfle 

t^SSlSST^t t0 , tha *° *** you "Wi* «»v. a better pie^ of ^nat ff£ . 

program meant to the low Income elderly* 

^ J^vering commodities was to a Uttie cottage with peeling paint on ah 
~**JSSt no curb and gutter. It was my first stopVf the d^wfth^ l£ of 

SS^SS, h^!T I Sf^?lJ iard ^ WSltil « iB¥W * 1 Minutes, Bessiei age ii, opened the 
STtold PhSiJS ^h^L h ff 1 ^r te Sie was so nappy, to see me andsmHed 

St iil *f #S ?w rta ^5* f00d m " i After 4156 ^nr* boMes Into her kitchen I 

sat down at the table with her to answer her questions first. 

How do you use those dry packaged eggs? Pm net sure about farina, how do you use it? , . . 

PSiijyjy 1 ™ M P*2 m ft her inipbeards* and I felt like Old Mother Hubbard when 

I opened the doors? they were nearly bare* While stashing things away I listened to her 
proems and fears, Her $28i.0O iorjlal Security check waSi* aSwu^or mSSSg other 
ttan the bare neceasltles, and without energy assSstance and help from the Board of 
ajpervteors on her real estate taxes* along with the commodities, she couldn't make It, 
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Amtim visit te^c n# to i second floor apartment ^gvi an empty business- Hannah, 
partially blind, called f or me to come up when I pushed her bnsxar to * cluttered and filthy 
hallway, I carried the commodities Sits a smell apartment that had little furniture but much 
shiff and Junk m piled on what Utile furniture there was, The commodities had to be kept 
on the floor as the kitchen was qn^y a forms' elethes closet* Kit Hannah was pleased as I 
helped her feel the different parages and told her what was In them. She could tell by ske 
and feel the difference fa the dry milk, potatoes and eggs. Can you imagnie what the 
commodities meant to her? 

On yet another delivery to a *?mineboundt* The S3 year aid lady who answered my knock one 
sold, snowy and windy morning greeted me, 

"I was afraid yortd net make it on a day Uke this." 

I Just said the wind had helped me along and that I had her two boxes of goodies* After they 
were aU on her kitchen table she was anxious to look them over* 

"Do you know what Pm gong to eat tonlghtf That farina I really Uke for breakfast and if 
there are raisins FU put a hand full In too. 1 want to cook my own meals 'cause I know what 1 
Ilka best, These dried eggs? 1 never thought IM use that stuff* But pye learned they aren't 
so bad If you doctor them Up a bit. But I do miss seeing and hearing the hens," 

I listened to her as I got all the commodities I could on tile shelves and she looked up and 
said, *pon_H close the doors, please, I went to see everything," 

lertha% total monthly income was $312*00. 

On a certification vkit I met Lizzie, Lizzie knew for some time that others in her building 
were receiving commodities because they had suggested she apply too. lizzie was much too 
proud to apply and it wasn't until she got down to empty cupboards that she had a change of 
mind* 

So Uz^Ie, who to 87, walked % mfles through the streets of Des Moines to the Project office 
to apply for tea commodities. Ho one was able to sea her that day, but I was sent out the 
following day to interview her. Whs Wanted to know details and ^let do anything wrong . - ," 
Mer 63 year eld Ban, who was net able to move around, listened quietly. As I described the 
available commodities, Lizzie interjected* 

"Oh, fruit juice - we haven't had any for months , . . peanut butter! It^ been too 
expensive* , ," 

And her soo% eyes would brighten when he told me, 
''Mem* a good seek U she Just has something to ooek with." 

Their combined monthly income was below the level for one so they qualified but because 
the program^ quota was filled at that point they had to be put on the waiting Mat, Lizzie 
cried as I left because she never thought shetf have to beg for food. She went out with me 
to the car thanking ma again and again and wiped the tears away before I waved goodbye* 

Duffag a recertif ication I visited a couple, one 85 and one S4, Uving in a very tiny house on 
the edge of the city* They cried when I get there and wiped tears away when I left, Why? 
Because they felt ashamed because they were asking for feed* Social Security was their only 
income and their medications were costing mora than usuaL They showed me the nearly 
empty freezer and refr&erator, the cupboards and their medical bUis and talked of a garden 
they hoped they could have* They did qu*Uify and were certified for four years. Without 
commodities they would not be able to adequately feed themselves, 



As you can tell* I am raaHy enthusiastic about this program, I know from first hand 
experience what a great need it is fining, a need that food stamps, mobile meals, and 
congregate meals cannot meet* 

I know that if any of you could accompany me on my rounds delivering these food packages 
and talking to those being helped and seeing their expressions of joy and relief when I give 
them their food, you would have no problem with voting to keep this program aUve and 
kicking, 

Des Moines, Detroit, and New Orleans have demonstrated the value of the program, and that 
the volunteer system does work. How it Is up to Congress, 

I know that you wQl not disappoint me and my many friends back in Iowa? friends that I have 
nude serving in this program? friends that just need a helping hand* 



CONCLUSION 
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Pwr asso Statement or Da. David A, LiwoHrre, Director, Geriatric Rehear. 

K^^TE^iS^ *■»«». D ™ « A OD ,0. UNIVERSITY , 

Hunger can manifest in various ways, Gmrslly we think of the suffering 
rtfml **™*«. economically o^ived individuals 

Present with Mated to an inadequate a^g to feed, •she physician 

eraimity in the Itaited States is Utely to see hunger present primarily m 
the elderly pcpulatien naalfesting with hungers rat serious medical 
oc^eatien, namely malnutrition, Malnutrition nay present in a number of 
ways. She most classically fi^W disorder which we will espand en later 
is protein calorie malnutrition, ttis disease ecours in individuals who hove 
taken in too few calories and tee little protein for a prolonged period of 
tifte. Here rarely other » w tan» result frcm fciadeqwte feed intake, Of rest 
iJWtanee is deficiencies of vitamin A and sine, which occur in elderly 
subject* who have ee™med inadequate amounts of food. Ihese individuals lose 
their ability to taste feed, lose their afpetite and lose their ability to 
fight iflfectiens. it is not iiurpriiing that these individuals who are now 
_ anorectic and frail are likely to continue a relentless progression of a 

prohiem which manifests with the serious ee^lieatiens of malnutrition? mely 
eonfusion, dehydratien and serious, often fatal bacterial infection, 

Sfiora is seme evidence that nutritional rose™ capacity in eeffipremsied 
with aging, 5hus subtle inadequacies ef food intake caused by a change in 
social circumstance, or the presence of a coexisting disease may well result 
in a serious nutritional problem in an older individual, 
'Jhe Pii.v,i1tw of I>rott in CnloHn WkIihH rit ion , 

^d^dologic studies have shown that nutritional ^rieiemjes « tI into in 
affluent healthy elderly Americans, in elderly from lew socle™™*, group,, 
l«wever, nutritional dtfM^ of ^ ^ ™ ™, ^ 

highest prevalence of protein calorie malnutrition is in hospitalised elderly 
patients, west evidence suggests that at least 651 of elderly individuals 
admitted to hospital have a serious nutritional prefeta, It is our experience 
in the Geriatrio Evaluation Unit at the 3ehn L. McSlellan Hernial Veterans 
liespttai, that as many as half our elderly sublets have severe-protein 
calorie malnutrition which warrants some form of nutritional interventien 
program. 

B». Clinical feature of firetein^ l erie Malnutrition In the Elderly 

In the vast majority of eases protein-calorie iralnutrition in the elderly, 
Uko in other age groups, is associated with the presence of a primary disease 
which is the main cause for hospitali^tion for that individual, Diseases 
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associated with naljiutritisi include cancer, chronic Isiart and lung disease, 
renal er hepetio failure and ehrenie infections such as tuberisulosis. these 
diseases by themselves era associsted with decreased appetite which results, in 
inadequate intake of feed* In an elder individual this anorejds can rapidly 
lead te sympteemtie nalnytritiBn, Of B est iriscrtanee to this suba5« hittee is 
the f set that ve else frequently see elderly individuals whs ptsat to 
hospital with starvation as their pfinwry diagnosis, these objects ere 
usually indigent* have extremely poor serial circumstance end have very lew 
incomes. A recent change in enviiwsitesit, such as institutienalisation is net 
uneceiren* these subjects will net or cannot eeofc for themselvesf they are 
frequently depressed end &ay have had a recent medical illness which has 
effipremieed their ability to function independently in the eewiimity. These 
subjects hove grossly inadequate feed intake and eventually present te 
hespitel with the cxupl i cat! one ef proteins-calorie malnutrition. 

r*itii?nt** rarely care to hrt^|»itni saying, Dtirter* J nm siiirvinf- fJ»»tiit*f 
they with the eemolieatitins of pretein^ealerje nainyVraiion, These* 

irjclude weight less, dehydratien, infection* Invariably these patients 
are confused and they may be delirious. Hot unocmncnly they are found 
semiconseieus in their hemes by a relative or a friend and are disoriented for 
tise and plsee. An unfortwate feet is that the admitting physician will 
frequently net recognise that afilrartritien la the major underlying cause far 
the patient's cHnlcel p gg gofft atlen, the dehydration and infection will be 
recognised and treated and, the confusion will be ascribed te senile dementia. 
Once tee infection and dehydratien have been corrected the petie?t will 
frequently be discharged back te his or her as* envirsns^t only te be 
readmitted a shaft time later with a worsening problem that isy prove fatal- 
flpw da we_ Sis^iosis Protein, Qjlorie tfalnutritjon^ 

there are &isple laboratory teste which provide strong clues teat a 
nutrltJcnal probl&i is present in an individual patient* lor ejssple* the 
serum albumin {a- test teat is invar iably obtained &i admission te hospital} , 
is serfcedly reduced in subjects with pretein-cslerie ealnuteitien. 
ffcrthersere other laberatery parameters teat are routinely obtained can 
provide supportive evidence to indicate a serious nutritional deficiency. 
flew _i_s_trotedji Qalerla^^lnu^ltien treated? * 

mlzsurishtd elderly patients who pr e sent te hospital are usually 
exteaAly iH* fns initial focus of sshefeaest sheuU be te correct their 
life threateninf asdics! disorders* It is possible te correct dehydratien and 
treat infeetim even in older smlheujrfshed persons. The father aanegeaent of 
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their nutritional problems iihouid be hired on clinical judp^t and the 
presence or absence of coexisting disease that nay indite the patient's 
ohanoe fw long ten* survival* par essniple, if the patient has an incurable 
disease, *ueh as a ™ whi«h is anticipated to result in imminent death, 
aggressive nutritional imervemien nay r^t be ^n^iat^, Aie noj.nly „f 
eJderjy n^Inouriylcd patients, however, have r*™,iM* disease a «i,l rfivi^ 
rchafcilitat™ potwitisl. ^ patients require ar, intensive ntehiMtatian 
prog™ that not only corrects their nutritional deficiencies hut also pays 
attention to their social circumstance, enviranment, ability to function 
indefamdentiy and their family interacldens, comprehensive approach is 

required to assure that the problem remating in hospitoiisatien does not 



Nutritional deficiencies retire weeks to months to correct, iteeause 
malrasurished older individuals lose their appetite it is ftsoantly not 
. possible for them to consume sufficient toed voluntarily, shese subjects may 
require a speedal form of feeding that utilises a f legible mil here 
polyethyi™ tube, that is passed totoygh the nose and stomach into the 
patient*« duodau®, Nasogastric feeing, also referred to as enteral 
hy-peraiimentoUen, aUon the torrection of nutritional deficiencies, in an 
enclosed report we present clinical evidence that this apptoaeh ean result in 
the torreetien of protein calorie malnutoition in the elderly, l * Z it can 
result in ispemt in mental function, weight gain and increase the ability 
of these individuals to fight infection, ^rreotion of nutritional deficiency 
and appropriate rehabilitatien an improve the quality of life of these 
patients and prevent nursing hone repiaceihent. Me have many mmrplm of older 
individuals who have received six weeks of rehahilitotion at our Veterans 
^dmlnistratien Hospital who have gone back to toe oeMnunity and have led 
productive lives for rai^ years, 
5he_%spial Qialleng e s for toe Future, 

HaSer changes are occurring in the way in which we practice medicine. 
Providing siK to eight weeks of rehabilitation for fiutritional deficiencies in 
an acut*r care hospital is no iMger an option under new »G {disease related 
gi^up) 'rt-tw*irncitcnt guidelines, 3he Veu™h AWiiihUfltion htm |«c*lMt 5 
believe, a leadership role for the nation in intermediate and long^erm 
rehabilitation for the geriatric patient, These program !*ve clearly boon 
shown to be cost effective by minimising toe need for institutionalization and 
preventing recurrent admissions to hospital, fhis model of geriatric 
rehsMiitotion has unfortunately not been ettmiyely developed in the general 
imdical sronifey, it is dear* therefore, that the oration of a greater 
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opportunity for geriatric rehabilitation is a critical need* At the current 



time there are few health care providers who recognise the potential of 
rehabilitating elderly individuals with nutritional and other medical 
problems. This can be achieved by appropriate hospitalisation in a long-term 
care rehabilitation facility. I am enclosing a copy of the results of a frede! 
program of geriatric rehabilitatien that was developed and pioneered by the 
Little Rook Geriatric Research Education and Clinical Center which is 

now becoming a standard for care of elderly veterans throughout the Veterans 
Administration Hospital system, 3 There are miniinal if any opportunities 
available for those nen^veteran elderly citizens who are frail and require 
sujport services. There is a need to develop intermediate oare hospital beds 
where elderly subjects with nutritional and other problems can be cared for in 
a cost effective manner. These sites should be available for elderly 
individuals who have utilised their majdiraBi acute oare medicine stay under 
current law but are still net well enough to return to their homes. This 
concept of short^term^ieng-^term oare is one that cannot be over emphasised. 

There is also a critical need for a greater emphasis on nutrition in = the 
education of physicians and all other health care professionals. Shis has to 
be the responsibility of medical schools and other colleges that train nurses, 
social workers, etc* 

An, additional major need is to assure that csnfircfld nnl oldm individuals 

who are likely to have nuti Hi era 3 problems liave easy access to ee«inuhity 
support services. As T am sure you have heard , or will hear, there are 
certain issues with regard to community support that require urgent 
attention* It is apparent to me tiat there are large numbers of neglected 
elder citizens in communities across America who are either unaware or who are 
for various reasons unable to become eligible for urgsitiy required 
nutritional and other support services, 

finally, I must add that I believe that the solution to the medical 
predictament of hunger in elderly individuals Involves a restructuring of our 
current medical priorities. By paying attention to the health and welfare of 
older individuals and by assuring their continued precectivity we will 
minimize 1 the opportunities for creating nutritional deficiencies and hopefully 
by a process of disease prevention and health promotion minimize the need for 
esgwisiye medical resources. A preventative approach to disease will esImg 
hopefully substantially improve the quality of life of older American© and 
allow them to remain independent in toe communis for as long as possible. 
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Prepared Statement of Vhma FufiHHi, Program Manager, 
Supplemental Foot Programs, Polk County, Iowa 

Chairman Panatta, OtaJriun BoybaL memb-an of the Committee! 

Thank you for allowing me to submit thta written testimony oefiueinlng tee Bderty Feeding 
Pilot Project as it exists Is f&Jk County, Iowa* I em Yelma PUsher, Program Manager, 
Sufplemehtal Food Programs, Polk County, Iowa* 

The Elderly Feeding Fflot Project was atabliahad by C ongress (PabUe Law 87-8S) as an 
outgrowth of the Commodity Supplemental Food Program (CSFP)* It began September* 
1912. The pufpose of the program was to test distribution of commodity food supplements 
as a cost effective way to relieve chronic undeiiui&Itlen among the poor elderly* By every 
estimate, at test 25% of our nation's elderly are poor and without adequate fefid to sustain 
their health and well being* 

The Wee Pilot Projects were located in Defroit* Michigan, New Orleans, Louisiana, and Das 
HobieSp Iowa* Ail three olties were already Involved in the distribution of supplemental food 
to women, infants end children through the Commodity Supplemental Food Program (OSPP)* 

When the program bsgan in 1H2 we were authorised to serve 1,600 low income, horaebound 
parsons 00 or olde, * b January, 1884, we were allowed to start serving taw income elderly 
in addition to the nemebeund eklerly* At the present time we are serving 4,102 persons per 
month of which 56% are homeboend* We serve a yearly total of 49,224 food packages. Our 
food package cost as of January, 1515 was $12*87 per package* 

In January, 1015, we took a standard food package (see Attachment #2} and did some 
comparison shopping at a discount grocery store, a ehata type grocery store, and a 
neighborhood store* The cost of the food package at Me discount store was $49*21, at the 
cham store $55*J7, and at the neighborhood store $«?,M (sea AtUeJBaent 1 1% 

In Jury of 1883, we moved to offices located at 314 S.W. 0th c*\ the north aide of the Keck 
Ware house Bufldinf. This hataed to ifflprove the off latency of our program operation as our 
food Is stored in this warehouse. Both the CfFP and the EPfp era Seated here. 

Nutrition education and Information fa handled through k>wa State University BUenaien 
Service, It is provided at the local distribution site os a e*e-te-efte basis, in the homes, and 
in group seasons at the 15 congregate meal sites in Polk County, This part of the program 
has made the elder ly being served secutely aware of the value of good nutrition and how 
they can use the commodities to achieve good nutrition* 



Staff for the Hder ly Pilot Project consist oft 

1 - Social Worker Aide 

1 - Storekeeper 

1 - Volunteer Ocerdinatof 

1 - Part time Warehouseman 

1 - one^haJf time Program Manager 

to the case of tha hemebeund clients, the food packages are either picked up by prosies or 
delivered by approximately 256 volunteers. Tntsa volunteers contribute on an average of 
1,560 volunteer heufs per month or what would be the equiveleni of ten fuU time employees. 

We have a linkage with State, County and Local agencies, providing services to the low 
income elderly, to our geo^aphleal area of Polk County, thus creating a referral system of 
services available to our dients- 

s 

The IPPPfc strengths are the quality and quantity of food available and the use of volunteers 
to deliver food, to work in the warehouse, to provide support services, and to work with the 
participants, which results in a substantial savings of doUsra through lowered administrative 
Seat. The Volunteer System has helped make the program very cost effective. It naa 
benefited partietoants tremendously in terms of new friends, assistance with their p™™* 
and just having someone to talk to. It has given Wie participant a new resource in their Ufa 
and has put new meaning and purpose into the Ufa of the volunteers* 

The food package contains foods from the four major food groups (see Attachment #2), 
Beinff able to buy high quality, nutritious food Is one of the problems that any elderly person 
living on a low monthly fbted Income has to face* This food provided through BFPP has been 
Invaluable to the participant- *n terras of providing them their only source of feed 
nutritious, wholesome food, 

Other benefits to the client arei 

1 The food package tailoring to meet specific nutritional and medical needs of Individual 
* participants Ci*e*, diabetic, low salt, right to refuse foods net meeting dietary needs, 
etc.). 
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2, Referral system to other agencies to assist participants with special and other needs* 

3. Provide service to homebound clients specifically by delivering food paekag es to their 
homes, m addition to delivering the food packages, the volunteers are trained to spot 
and to deal with other problems that may be confronting the typical homebound 
participant. 

4* Nutrition education required to be provided as part of the program, 
I would now like to address some of the problems with the EFFP, 

Funding poses a problem* We need to know in advance what our yearly allocation is, in order 
to plan our budget accordingly. 

Restricting IFPF^s to only areas where a CSPP exists presents another problem area. For 
future programming purposes I would certainly hope that IFFP% could be started in 
communities across our nation without having to be affiliated with a Commodity 
Supplemental Food Program, since there are only 27 CUFp programs in operation at this 
time. To do otherwise would seem to ma to discriminate against low income elderly citizens 
living in areas not having a Commodity Supplemental Program for women, Infants, and 
children* 

According to 1980 census figures* Folk County has approximately 11,000 low income elderly* 
We have been authorized to serve 4,102 persons per month* of which BB% are homebound 
(see Attachment # t 3)* This means there are approximately 7*000 potential clients that are 
not being served. It is true Folk County has other feeding programs for the elderly, i.e., 
food stamps* mobile meals* congregate meals, and even the food bank. But none of these 
programs ensure proper nutrition and good health for our seniors* The above mentioned 
programs leave a gap in the three meal a day concept as well as no assistance whatever on 
holidays and weekends* It is important to eat three meals a day* The commodity program 
does aUow these persons to have three meals a day* It allows those participants who are 
living on a smaU fixed income to Uve with a smaU amount of dignity. It is important for the 
elderly to remain In their own homes and out of health care facilities* Good nutrition is 
instrumental In allowing this to happen* Th% average income of a low income household is 
between $450*00 and $500*00 per month - with the high medical cost and the high utility 
bills* there is no doubt these people need help to assist in making ends meet, 

TOera are still thousands of elderly poor waiting to be served* We are not attempting to 
recruit any new applicants for the program* We have approximately 500 applicants en* a 
waiting list* We add from the waiting Ust whenever we have a participant drop from the 
program for whatever reason* ft is tragic that we have to teU the poor elderly - wo will put 
you on a waiting list, but it may take eight to ten months before you hear from us, 



llie distribution of surplus commodities to provide wholesome and nutritious food to the low 
Income elderly has proven its worth* It is my observation from first hand experience that 
the EFFP has enhanced the quality of life of the 4,100 persons being served In Folk County 
and at the same time has enhanced the quality of Ufe for those volunteers working in the 



I would encourage Congress to stick to their guns and keep this program alive and funded* I 
would ask you what other government program serves the basic food needs of the low income 
elderly at such a small cost per person. 



CONCLUSION 
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ATTACHMENT § 1 
ELDIRLY FEEDING PILOT PROJECT 



PAeKAGissiBviD! yoo 





•VALUE OF 
PAHKAGI 


! COST FOR 
TOTAL PACKAGES 


SAVINGS 

iflftU \Jaua 


U.S.D.A 


$12,97 


$ 53 9 177*00 


-0- 


DISCOUNT STORE 


i 

$49.11 


$101,7(1.10 


$141,584,00 


CHAIN STORE 


$53,37 


$220,867,00 


$167,830,00 


NBOHBORHOOD STORE 


$83.86 


$261^126,00 


$208,649.00 ■ 


Cwiity Store Mm m based t 
C^tofUiiiDiAiFi^iWiobtai 


m en gviraf § of paok^ts for a 
hid from Naney Palmer, MM 


)M% an Mint ind s q\M, 
, Regional Office, Denvtr, Cole 


i 

)?ada, on January 3, 1386. 
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ATTACHMENT #2 
STANDARD PACKAGE 

A Standard Package (one month supply) consists of the following % 

Evaporated Milk 3 , 12 m , cans 

instant Kon-Fat Dry Milk i - 4 lb* Box 

Farina Cereal % _ 14 02 , Pkpi 

2 - 6 02, Fkgs, 
i - 1 lb* Can ) 



__; Mix 
Peanut Butter 



Dtv Beans -OP - } #vgpy 0 ther montJj 

ury aeans 1 - 1 3b. Fkg* ) 

Canned Beef, Fork, Turkey, Chicken \ gg 02U can 

Meat Ball Stew , °" 2 -#303 Cans 

Veg etabies and/or Fruit 4 _ g 303 

Dehydrated Potatoes and/or While Milled Rice 1 - 1 lb* Pkg. 

Juica 3-48 ez, Cans 

Che€S€ i - S ib. Loaf 

Butter 1-1 lb. Brick 

1 - 3 lb s Jar - Quarterly 
2-llb,BoKei 

client boni doctor* prescribed diet, the* food package is tailored to the extent 
pessi&le* N© participant has to accept any item they cannot use or do not want. 
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ATTACHMIKT #3 



HQMEBQUND 


TOTAL 




Yes 


2,201 


54% 


m 


1,858 


m 


GENDER 






Male 


1,078 


21% 


Fifnfilf 




72% 


AGE 






60-62 


ssi 


m 


63-65 


163 


14% 


se»si 


517 


13% 


6S-71 


53! 


13% 


72-f4 


lit 


13% 


75* 


1,155 

i 


ii% 


Ho Response 
PUiUC ASSilTANCI SUBSIDIES 






Feed Starry 


1,144 


m 


Rental AsIstineB 


814 


m 


Medicaid 


509 


m 


HSftiffllk?? Strvkei 


310 


8% 


Menii Hellth Sefvieei 

its tils IISEaS!? — _ - ■ f _ 


in 


5% 


Other 




78% 




W 




HOUSEHOLD COMPOSITION 






Live Alone 


2,253 


55% 


With Spouse 


i,2S2 


32% 


with children 


309 


1% 


With Other Rektiyt 


139 


3% 
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Prepared Statement Of Wiiaiam R, Mover, PAfr President, National Association 
of Nutrition and Aging Services Peoobams» Seattle, WA 

fe, Chairman and distinguished members of the House Select 
Committees qn Hunger and Aging* 

I am William Hoyer, a Nutrition Project Director from Seattle/King 
County and Immediate Past President of the National Association of 
Nutrition and Aging Services Programs. I thank you on iehalf of 
NANASP for your invitation To testify before this joint committee 
on the subject of hunger and the elderly. 

The numbers of elderly and hungry are increasing * Hunger in America, 
which had been virtually eliminated in the seventies through ser- 
vices provided by the food stamp program, women* infants and 
Children Program CHIC), School Lunch Program, The Nutrition Program 
for the Elderly and the USDA Surplus Commodity Program has been 
drastically reversed in the eighties. this tragic reversal is the 
direct result of public social policy which has seen the federal 
Government begin to dismantle effective programs to combat hunger 

AND TO REDUCE APPROPRIATIONS FOR SUCH PROGRAMS s 

Ronald Reagan and Congress slashed anti -hunger expenditures between 
1081 and 1984, by more than $12 billion* estimates of those going 
hungry each month in america are now at 20 million citizens and 
the numbers are growing, the harvard-based physicians task force 
on Hunger declared hunger to be "a national health epidemic". The 
U.S. Conference of Mayors described hunger to be "probably the most . 
prevalent and the most insidious problem* facing american cltiesi 
Senator Edward Kennedy, following his field investigation on the 
problem of hunger in five different american cities, concluded that 

"FOR THE FIRST TIME SINCE THE 1160* S, AND PERHAPS SINCE THE GREAT 

Depression, hunger is on the rise in America", 

Study after study has reached the same inescapable conclusion* He 
as a nation are losing the battle against hunger, Indeed, we may 
even be retreating from it, congress must no longer criticize the 
current administration for its repressive policies and then pass its 

BILLS INTO LAW! 

During the past five years despite a decline in real Cor constant) 
federal dollars^ in terms of older americans act appropriationi for 
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NUTRITION SERVICES., THE ACTUAL NUMBER OF MEALS PROVIDED HAS INCREASED 
TWENTY PERCENT, FROM ISO MILLION MEALS IN 1981 TO 225 MILLION MEALS 

in 1985, Several factors account for this increase. Competitive 

BIDDING BY NUTRITION PROJECTS FOR HEALS AND EQUIPMENT, CONSORTIUM 
BUYING OF SUPPLIES WHENEVER POSSIBLE* PURCHASING FOODS FROM NATIONAL 

Commodity Processing contractors, maximum utilization of bonus 

DAIRY COMMODITIES, INCREASING THE NUMBER OF SERVICE DAYS AT NUTRITION 
SITES, STAFF REDUCTIONS WHEREVER POSSIBLE AND OTHER MANAGEMENT 

decisions. However, the greatest single factor accounting for the 
increase in meals is related to the increase in participant donations, 
Participant donations increased from $71 million in 1981 to $121 
million in 1985, Surely, this is not the *privati sector initiative* 
that the administration boasts will fund needed human service programs* 

ACROSS THE COUNTRY. 

In addressing the problem of hunger among the elderly, the continues 
role of the USBA Cash/Commodity program is essential. At present, 
most Nutrition Projects have elected to receive cash in lieu of 
commodities, a choice made years ago and not unrelated to the items 

MADE AVAILABLE TO NUTRITION PROJECTS BY I'SRA WHICH WERE NOT APPRO- 
priate for the elderly, however, during the past year the -national 
Association of Nutrition and Aging Services Programs has worked 

DIRECTLY WITH USDA OFFICIALS TO MAXIMIZE THE COMMODITY UTILIZATION 
IN OUR PROJECTS BY INCREASING THE UNDERSTANDING OF USDA PROGRAMS BY 

our Nutrition Projects and vice vibsa , 

CONGRESS COULD DO MUCH TO HELP OUR NUTRITION PROGRAMS BETTER ALLEVIATE 

hunger. Three things stand out, First, continue the National Com- 

MOD I TV PROCESSING CONTRACTS . THESE ALLOW PRODUCT HaNUFACTURERS TO 
UTILIZE SURPLUS COMMODITIES IN THEIR PRODUCTS AND TO REDUCE THE 
PRODUCT PRICE TO NUTRITION PROJECTS BY THE VALUE OF THE COMMODITIES 

used, There is a considerable lack of Reagan administration support 
to continue this program, 

Second, remove the requirement that only those states that have 

ELECTED TO RECEIVE AT LEAST 511 COMMODITIES VERSUS CASH ARE ELIGIBLE 
TO RECEIVE NON-DAIRY BONUS COMMODITIES SUCH AS -GROUND BEEF AMD POULTRY. 

This is particularly important since a major surplus of beef is 
anticipated this year and, at present, our projects cannot receive 
and utilize this product. 
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Finally j and this relates to the two previous points. Congress must 

INSURE THAT AS MUCH FLEXIBILITY AS POSSIBLE EXISTS FOR NUTRITION 

"Projects to benefit from surplus commodity foods. To have food 

ROTTINS IN WAREHOUSES WHILE AMERICAN CITIZENS GO HUNGRY IS SENSELESS, 
WASTEFUL AND CRUEL* ALL OF THESE CAN BE ACCOMPLISHED THROUGH POLICY 
CHANGES WITHOUT THE NEED FOR ADDITIONAL APPROPRIATIONS, 

Although much can be accomplished through wise policy changes, there 
is no question that if the problem of hunger is to be seriously 

ADDRESSED, ADDITIONAL FUNDS ARE NECESSARY . If THE INDISCRIMINATE 
MEAT-AX APPROACH TO A BALANCED BUDGET UNDER GrAMM-RUDMAN LS ALLOWED 

to falLp Nutrition Programs and other programs that fight hunger will 
be devastated and hunger will be catapulted to a national crises, 

Congregate and Home Delivered Nutrition Programs for the elderly are 
a proven success and have demonstrated this since 1973, These 
programs significantly improve the nutritional well being of those 
who participate, the programs are well managed and the programs ari 
very will accepted by the elderly, wi do not need better programs, 
but rather we need better financial support for the programs we have * 

at present over half of the support for these programs comes from 

NON-FEDERAL AUSPICES, THIS INCLUDES, IN ADDITION TO PARTICIPANT " 
DONATIONS: IN-KIND COMMUNITY SUPPORT IN THE FORM OF FACILITIES," 
UTILITIES; EQUIPMENT," AND VOLUNTEER SUPPORT, MUCH OF WHICH IS FROM 
THE ELDERLY THEMSELVES. THI NATIONAL NUTRITION PROGRAM FOR THE 
ILDERLY STANDS AS AN EXCELLENT EXAMPLE OF A PUBLIC-PRIVATE PARTNIR* 
SHIP IN HUMAN SERVICE DELIVERY, THE PARTNERSHIP NEEDS TO BE 
STRENGTHENED THROUGH A RENEWED FEDERAL COMMITMENT THAT ONLY CONGRESS 
CAN PROVIDE, 

Brown, Larry J,,, Chairman,, Physician Task Force On Hunger in America, 
Hunger In America T he Growing-Epidemic. Harvard Univirsity School of 
Public Health, Boston, Massachusetts* 1985, 

Kennedy, Idward Senator, Report to the Committee on Labor and 
Human Resources, United States Senate,, Going Hungry In America, 
Washington, D.C, December 22, 1933, 
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Margolin Richard J,, "How Hunger Staged A Comeback", Foundatio n 
Hehs, Volume 29^ Number 6, Ngvember/^icember 1385, pp, 20-29. 

l!,S, House of Representatives, Subcommittee on Human Services of 
THI Select Committee on Aging, Older Amfrtpans Act; A Staff Sum- 
Washington, .B.C., U.S. Government Printing Office, 1085, 
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Prepared Statement of Roiaue S. Abrams, State Senator* Director, Maryland 

State Office on Aging 

Hy name is Rosalie §. Ahrams anfl I am the Direefeaf Of the 
Maryland office on Aging* I am pleased to be here to testify 
before this Select Cc-ramittee which is looking into one of the 
most critical issues facing Us today = the very real need to , 
provide decent* adequate nutrition for our growing population of 
senior citizens and to prevent serious health problems that 
result fr^m under nutritions 

1 s Underhutrition_may aqeounfe for a substantially greater 
portion of illness among elderly Americans than has. been 
assumed according t^ several medical experts on aging - 
Medical concern about undernutrition among the aged is 
rising as the numbers of elderly climb and as surveys 
reveal how poorly millions of them gat- 

Many gerontologists have been be^h alarmed and 
excited by evidence that undernourishment may cause much 
o£ the physiological decline in disease resistance seen 
in elderly patients, a weakening of immunological 
defenses that has commonly been blamed on the aging 
process. The immunologic studies also hold out the 
promise that many individuals can lighten the disease 
burden of old age by eating better- Geriatric under- 
nutrition is most common and most severe among the ill* 
the improverished and the isolated- Hut inadequate 
nutrition which can result from the loss of taste, the 
side effects of drugs or from depression as well as from 
disease and poverty, has been found to be surprisingly 
prevalent among the affluent as well- Scientists now 
estimate that anywhere from IS percent to SO percent of 
Americans over the age of #§ consume insufficient levels 
of. calories, calcium, iron, the B complex vitamins and 
vitamin £ s Since diet is implicated in 6 of the 10 
leading killer diseases and sinee nutrition plays a role 
in the treatment of 4 of the most prevalent chronic 
conditions of the elderly==cardi©vascular diseases * 
cancer* hypertension* and diabetes mellitus^^the 
importance of the nutrition programs for the elderly 
cannot be overstated - 

The older population is at major risk of chronic 
disease problems, The elderly are the heaviest users of 
health services. In If 13, the elderly composed 1?% of 
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the population. Here than 4 out of § persons 65 and over 
have at least one chronic condition r and multiple 
conditions sff commonplace among the elderly with wamen 
having higher rates of long term chronic disease. With a 
greater prevalence of chronic conditions , older persons 
use medical services and facilities more frequently than 
younger persons- They are hospitalized approximately 
twice as often as the younger population , stay twice as 
long, rse twice as many prescription drugs, and account 
for one third of 'the country's total personal health care 
expenditures. By 1970 # the government was spending on 
Medicare what it had projected it would spend by 1190. 
From $3 billion a year* these programs grew 201 a yeir to 
where they may top 100 billion is ipS? s In 1PB4 Medicare 
was responsible for 4f% of all personal health care 
expenditures and costs for hospitals aeeeunW for €9% of 
all Medicare dollars, while tile overall poverty rates 
for persons age 65 and over have differed in recent years 
- the figure for 1984 12*41, Poverty rates for the 
SB and elder age group was nearly twice that of the 65 to 
74 age group. In 11S4 nearly one in three women SS years 
of age and elder was poor or within 12S1 of poverty. 

It is this group^those 85 and over who have the 
highest health care costs # and are the most severely 
disabled and ones at greatest risk. 

A congressional briefing ou the Cost Effectiveness 
of Nutrition Support in January ef this year included a 
new study conducted by Arthur Anderson and Company * 
(international public accountants) supported by a medical 
research grant from the Ross Laboratories, a division of 
Abbott Laboratories which reported the economic effect of 
malnutrition on direct variable coats en the 
hospitalized. The report found that? 

» Fifty-five percent of the patients studied were likely 
to be malnourished , but fewer than §1 received 
nutrition support prior to developing complications or 
early in their hospitalisation; poorly nourished 
patients had 3 times the number of major 
complications; and they were 3 times more likely to 
die. 

• Even without a complication; malnourished patients 
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cost hospitals mare per patient than well=neuriahed 
patients, Hewevei, if a complication occurred, the 
Charges for hospitalization mere than doublet} in the 
Case of malnourished patients* These increased 
charges were |S*QQd and flp*OOQ fer medical and 
surgical patients, respectively, 

• Malnourished patients With pneumonia, fractured hip, 
er inflammatery Bgwel disease stayed 2 days longer* 
cost the hospital fl,lfO more per patient, and had 
charges that were ?2 f 4iQ per patient mere than well- 
nourished patients* 

• economic effect was even greater fer surgical 
patients With hip surgery* Bowel surgery* or abdominal 
vascular surgery, where malnourished patients stayed B 
days longer* cost the hospital $1,710 more per 
patient t and had charges ef $5,5 75 more per patient* 

A new study of the nutrition program for the 
elderly confirms the value of the program in reducing 
undernutrition among older participants and in 
preventing many elderly from secerning isolated in 
their own communities , 

Dr, Hary less Kehrs of the University of Illinois 
at Chicago reports in her studies of the meal programs 
that the programs provided mere than 70 percent of the 
Reeemmended Bietary Allowance (RSA) for protein and 
vitamins A and e for men and women, "Regular 
participants in congregate and home delivered meals 
programs had improved Bleed levels of Vitamins A and C 
and none were Vitamin A deficient after three years in 
the program* However, in the non- participant centre! 
group, 40 percent had low vitamin levels* H 

Another major impact ef the congregate meal 
program is to keep the elderly in touch with ether 
people* Kehrs reports, noting that socialisation is 
important for many whe live alone and are isolated 
from their families, Kehrs said that for some 
participants , including retired lawyers* judges and 
teachers the program gave them a chance to stay in 
touch with their peers, Fqz ethers* the or eg ram 
served in a different way, fir* Kehn states that "for 
the elderly person whe lives alone and is en a limited 
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budget , getting a well-balanced diet is a problem* 
These living in poor areas may not have food stares in 
WgIf neighborhood they might be afraid to go out 
al@ne because of orirae** 

National Institute en Aging statistics Shaw that 
one— third of congregate seal program participants ani 
two-thirds of heme delivered meal recipients Were age 
IB or older, Over half had lew ineemes, with B2 
percent earning below fS f 00Q a years 

"Those benefitting the most from the meal 
programs are persons OVer age 7S» older Women arid 
persons fromthe lowest socioeconomic groupi" Kohrs 
reports, Her studies concluded that the nutrition 
programs should focus on reaching persons 65 years of 
age of older and who have low incomes, Kohrs said 
that more outreach is needed to contact these target 
groups * and she emphasised that nutrition education is 
needed among all older persons in the community, 
2- Providing nutrition to the aging individual is a 

preventative, eost- effective approach to problems facing 
the elderly* 

In my present position as advocate for the more than 
#00*000 senior citizens in Maryland and in my 18 years of 
legislative experience in the general Assembly* I have 
witnessed a phenomenal growth in the number of elderly in 
my home state, especially those §5 years of age and Over, 
many of whom are frail and for whom a continuum of 
community based services are needed* I think members of 
this Committee are familiar with this extraordinary 
population growth* Mafyland*s demographic data 
illustrates a tremendous growth in population age 65 and 
ever* but an even greater increase among our senior 
citizens IS and over, (Chart 1} 

The subject of today's hearing - Hunger Among the 
Slderly cannot be looked upon as something in 
isolation. As the recently published and distinguished 
Harvard Study on Medicare states** in the long run the 
most effective way to reduce inappropriate health care 
utilization is to provide a wide array of alternative 
social services such as hememakers* meal services ^ 
respite and day care*" Nutritional needs are a critical 



96 



91 



part of a larger issue affecting the moat vulnerable of 
our senior citizens, - primarily the frail elderly, SS 
and ever* living alone and in isolation without adequate 
family or ether forms of social support, An adequate 
program of nutrition is needed to fill a very important 
link in the continuum of care for these individuals. 

We in Maryland have been working very hard to 
broaden community based services Which include nutrition 
services* to meet this need. One program is called 
Gateway 11 designed to insure interagency coordination of 
community-based long term care services to disabled older 
persons * and to provide additional "gap-filling" services 
for those eligible beeiuf# of lew income so that a person 
at risk of nursing home placement receives ail the 
servioes needed to remain in the community. The Gateway 
11 program has demonstrated its cost effectiveness and 
certainly allows the individual to remain in his or her 
own home. The average community*- based care for a 
Gateway II client costs' the public $254 per month. If 
the same client (who is Medicaid eligible) enters a 
nursing home, his institutional care would cost the 
public $834 per month* 

Home delivered meals are a vital part of the income 
services and cost $6 per day for delivery of two meals 
which meet 701 of the older clients' nutritional needs. 

Nutritional needs of the elderly are partially being 
met, not only through the Gateway II system, but through 
the broad program of congregate and heme delivered meals 
provided through our 18 area agencies,. I believe that 
Maryland has one of the mere effective nutrition 
programs. Through the limited Older Americans Act funds 
we receive (level funding in spite of increasing numbers 
and increased costs )* in FY 1985 we served 2,500*000 
meals to mere than 45*304 participants, a§ well as 
1*300,000 home delivered meals to 3*600 participants* We 
received $5;7p§,389 in Older Americans Act funds. Last 
year in Maryland* we received almost $1,200,000 in con- 
tributions which was used to maintain existing 
nutritional services. 

Operating costs of the Eating Together programs in 
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Maryland were offset by the use of 5,600 volunteers (90% 
of whom wtrg aged 60+) . In addition to voluntary 
contributions from participants, local support comes from 
local governments, fund raisers, private industry » 
(profit and non-profit), and fraternal and professional 
organisations amounts to approximately $900*000 
statewide* 

Incidentally, the Older Americans Act was the only 
major Federally Funded nutrition program not sheltered by 
Gramm^Hudman . We are facing as much as a 151 reduction 
in federal funds in 1PQ7. This Will result in a decrease 
of SOOfOOO meals- Currently there are 274 nutrition 
sites in Maryland * Level federal funding limits 74 sites 
at 3 or fewer days per week service, Furthermore, home*- 
delivered meals served from these sites are served only 
when the site is open- Thus the homebound individual 
receives meals only 1 to 3 times per week* The expected 
cut in funds will further affect our programs- Senior 
centers will be forced to limit days of operation and in 
, some instances to close entirely, 

The need for meals also includes the need for 
transportation to the places where the meals are offered* 
or transportation for home-delivery of meals*' Federal 
funds formerly available to support rural and urban mass 
transportation systems have been severely reduced in 
recent years, and increasingly* it is now incumbent upon 
the State governments and local communities to support 
transportation programs for senior citizens. 

A distinguished Task Force en Nutrition and Hunger 
appointed by Governor Hughes submitted a recent report 
which highlighted as one of its findings, the severe 
hunger problems among the elderly in Maryland, and 
recommended an additional $1.6 million dollars annually 
to deal with this problem. This would allow a Si 
increase in participation in the home^delivsred and 
congregate program; meals to over a 6*2% population 
increase and ah additional 5i increase in Elderly 
Nutrition Service in FY 1987* We have made a start to 
address this need^a supplemental appropriation of 
$400 #000 was requested by the Governor and approved by 
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the General Assembly. ^ is special appropriation Will 
target State General Funds through local Area Agencies on 
Aging to provide nutrition # both in the form of 
congregate meals and home delivered meals, but it will 
not* offset protested cuts in funds as a result of Graram^ 
Rudman in Fiscal Year 1987 . 

Even with these additional State resources* with 
cash contributions from seniors themselves and local 
support, the nutritional needs of our elderly citizens 
are not being met* The level funding which has been a 
hallmark of Older Americans Act appropriations in recent 
years has failed to provide for the growing population to 
be served and the rise in food and other costs of the 
nutrition program. 

In summary, one of the most essential needs of the 
elderly are programs which assure the maintenance of good 
health* An essential part of good health care is a 
continuum of services including that of nutrition, 
particularly home delivered meals which are needed for 
the frail elderly* Efforts at the local and state level 
as I have described have tried to meet this need even in 
the face of scarce resources, yet one of the major aims 
of .the Older Americans Act in my opinion has been 
thwarted by the failure on the part off the Federal 
government to meet its commitment * 

Finally* I emphasize that it is important to 
consider nutritional services as part of a continuum of 
care of services in the community to those at the 
greatest risk of institutionalization and any new or 
expanded programs that deal with nutritional services 
have to be incorporated under the umbrella of the 
continuum of care. 

1 appreciate very much the opportunity to offer this 
testimony today and I am ready to answer any questions 
that you may have. 

Thank you* 
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STATE OF MARYLAND 

PINAL RECOMMENDATION 
GOVERNOR'S TASK FORCE ON FOOD AND NUTRITION 



The Elderly 

Four hundred thousand individuals in the State are aged 65 gr 
elder, ly 1990 the figures is expected to increase by 251* The 
number of psef i_s estimated at 111. Forty six thousand 
individuals participate in the congregate meal program* Over 
31 f 000 individuals are however* believed to be non 
institutionalized hemebound elderly frail who cannot go to a 
congregate meal site. Currently there are less than 3,000 
home bound who are recipients of any nutrition support service! > 
This^ is a gaping prograaatic deficiency, This problem will 
cotninue to grow* it- »II]L touch every community within the 
State* New and creative ^ppff caches must be implemented to meet 
the nutritoual needs o£ this invisible population. 

Achieve the maxima u§4 of Federal elderly nutrition dollars 
by taking the following tetionsi 

1* increase the number e* elderly poor participating in 
organised, nutrition programs 

2, improve coordination of existing transportation service 

the elderly as well as services with the new 
statewide special transportation -assistance program* 

3, identify the current unset need and maintain age related 
statistics to better target services to the elderly" 

*-h V^t? ahQU > fi take additional steps to meet the needs of 

the elderly by taking the following actions i 

1, Assure I day/week meal service in &ome delivered meals 
la all parts of the State* 

2m * r ovide 'State . support for a Si increase in Elderly 
Nutrition Services in FY 87 and eacK year thereafter, 

innAaa J^t -.P*** 1 ? Ef ^ ort , the " Task Fore* recommended a 11 
JS?J?J?S ln thm nufflbii * °* elderly poor participating in organised 
nutrition programs, and a II increase ia the number of homS 
bv s V A r A" ?? a l S td £?' ex * l H di ^M and hamebound SS supported 
Sf'-nff tUQ ^ S ^ This would permit the programs to reach more 
meali wheff nSHS tBf ^% S dayVper week, provfle 

meals where needed on weekends, and provide special meals for 
those whose medical conditions require modifications . " 

Because of inadequate federal funds plus 5% inflation and 
increased meal cost a reduction in the meals served in llli if 
ap|ro^^f 6 ?ISf Q3Ciroately 6% - ^ will be 

The Office on Aging request for State fundi for year 1987 is 
Summarised below i 

11 increase per Task Force recommendation f 408,068 

6*2! additional meals for population increase I06*0Q§ 
Increase meals to 1984 level 718,2 49 

$1,632,326 

♦Includes $163,518 heme delivered meals. 
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3, D#$Hg4g>p alternate systems for home delivered meals. 

T v- y!^ l /y.-^ad Office* on Aging and the Department of Health and 
Mm\t Hygi^v-^ should together consider the feasibility of a plan 
v : 1 --^ th«? rt'-TC home— delivery purchasing and distribution system 
tio - th>* frail elderly homebound. In addition other creative 

af r -Jtiic^ss -O delivering meals to the frail houetaound elderly 
g©# shonln be explored* 

$y 1^0 the 400*000 Mary landers age SB and older will have 
qgrottoi 500 ? 000* As the elderly become more frail # the number 

p£ -delivered meals needs to be increased, yet limited 

'•••ain^j has thus far prevented services from expanding to meet 
growing need. Basic problems will need to be resolved in 
J p^^y^baekinf ,, home-delivered meals to the elderly onto the WIG 
pr^||ram f including differenoea in food needs of, the two 
e ; ,-alations and the collection of payment for the senior meals, 
soever, similar programs are already in operation in three other 
s%atea* Tne potential integration of the two programs should 
influence decisions made regarding retention of the H1C home 
delivery project* 



Integrated Food and Nutrition Plan for State 

tinder the authority and with the guidance of the Governor 1 ! 
Council create an annual State food ,. Nutrition Plan by 
establishing a joint cross =ageney food and nutrition needs^ 
assessment and planning process among the four agencies 
administering food programs in the State.- This process should 
take advantage of a Federal Executive Order on Flan Reform, which 
provides fox the . "simplification f consolidation, and 
substitution** of federally required State plans , on the State *s 
initiative. 

Inadequate coordination among th^ • State agencies, combined 
with the absence of any governing State policy on food and 
nutrition matters contributes significantly to gaps in service 
and to our difficulties in mustering resources to meet new &/or 
growing needs. A policy capable of ordering program priorities 
and driving the allocation of resources is a significant step in 
K the State's commitment to assure adequate food and nutrition to 
all Mary landers . 

A coordinated plan will afford the opportunity for the State 
to use the program planning process aa a vehicle to highlight 
Maryland * s food and nutrition agenda in ways such as? 

1* developing and implementing gubernatorial and 
; legislative initiatives which cut across agencies and 

programs; 

• •* •' 2. identifying client needs and setting priorities among 
competing needs % 

.3- improving the management of State agency programs, 
building interagency consensus by jointly developing 
program plans & strategies! 

* 4. improving the linkage between policy-making and budget 
decisions ; 



97 



Prepared Statement ofMichio Suzuki, AjfOdATS Commissioner, State and Tribal 
Programs, Administration on Aging — ** awd ithbal 

HR * CHAIRMAN A«D MEMBERS Of THE HOUSE COMMITTEES OH AGING AND 
HUNGER , I AH PLEASED TO IE SERE TODAY TO DISCUSS THE 
ADMINISTRATION OK AGING'S NUTRITION PROGRAM AS PART Of YOUR 
HEARING ON HUNGER AND TBI ELDERLY • 

SINCE IT WAS INSTITUTED IN 1972, THE NUTRITION PROGRAM FOR THE 
ELDERLY HAS BEEN A FAVORITE OLDER AMERICANS ACT PROGRAM AMONG 
OLDER PEOPLE, AND ONE IN WHICH THEY ACTIVELY PARTICIPATE AS 
CONSUMERS i AS WORKERS , AS VOLUNTEERS * AND AS ADVISORS. THE 
PROGRAM HAS GROWN SO THAT, IN FYliBS, 2,f MILLION OLDER PERSONS 
WERE BBRVED IN THE CONGREGATE NUTRITION PROGRAM, AND 693,000 
, ELDERLY PERSONS IN THE HOME-DELIVERED MEALS PROGRAM. THIS IS IN 

KEEPING WITH THE FUNDAMENTAL PHILOSOPHY OF THE OLDER AMERICANS 
AC ^ OLDER PEOPLE WHO PARTICIPATE IN ITS PROGRAMS SHOULD TAKE AN 
ACTIVE ROLE M THE OPERATION AND OVERSIGHT OP P BOG RAMS WHICH 
SERVE THEM* 

I AM CONVINCED THAT THE NUTRITION PROGRAM IS MEETING A NUMBER OF 
IMPORTANT SOCIAL, NUTRITION AND HEALTH RELATED NEEDS . IN 
PARTICULAR, THERE ARE OLDER PERSONS At THE BOTTOM OF THE SOCIAL 
AND ECONOMIC LADDERS OF SOCIETY WHO CAN BENEFIT SUBSTANTIALLY 
FROM OLDER AMERICANS ACT PROGRAMS , IT IS TO THEM THAT OUR 
PROGRAMS MUST ALWAYS REACH OUT, THIS MANDATl IS AND HAS BEEN 
EMPHASISED IN OUR COMMITMENT TO TARGET RESOURCES TO THOSE OLDER 
PERSONS IN THE GREATEST SOCIAL AND ECONOMIC NEED AND TO THOSE 
VULNERABLE ELDERLY MOST IN DANGER OF LOSING THEIR INDEPENDENCE. 

THE OLDER AMERICANS ACT REQUIRES THAT WE ASSURE THAT PREFERENCE 
SE GIVEN TO PROVIDING SERVICES TO OLDER INDIVIDUALS WITH THE 

GREATEST ECONOMIC OR SOCIAL NEEDS, HOWEVER, Wl ARE ALSO 

REQUIRED TO AVOID USE OF A MEANS TEST FOR ELIGIBILITY FOR 

SERVICES, THROUGH OUTREACH AND LOCATING THE SERVICES IN 

NEIGHBORHOODS WHlRl NlEBY PEOPLE LIVE AND THROUGH OUR 

COMMITMENT TO TARGET SERVICES TO THOSE VULNERABLE OLDER PERSONS 
. MOST IN DANGER OF LOSING THEIR -INDEPENDENCE , THE PROGRAM HAS 

COME TO SERVE PRIMARILY THE PEOPLE THAT CONGRESS INTENDED . 

OUR PRELIMINARY NATIONAL DATA FOR FISCAL YEAR 1SSS INDICATE 
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THAT S#% OF TBI PEOPLE SERVED IN THE CONGREGATE NUTRITION 
PROGRAM ARE LOW INCOME? 171 ARE MINORITY, THE HOME** DELIVERED 
MEALS COMPONENT OP THE NUTRITION PROGRAM IS EVEN MORE ORIENTED 
TOWARD THE NEEDY * WITH #3% OF THE HOME-DELIVERED HEALS 
DELIVERED GOING TO LOW-INCOME PERSONS AND 191 OF THE 
HOHE^DELIVERED HEALS TO MINORITIES ■ 

SITE LOCATION IS ONE MEANS OFTEN USED TO TARGET NUTRITION , 
PROGRAMS TO AREAS OF GREATEST NEED* THOUGH AQA ENCOURAGES 
ESTABLISHING SITES IN REMOTE RURAL PLAGES AND LOW INCOME URBAN 
NEIGHBORHOODS, THE DETERMINATION OP THE ACTUAL LOCATION OF 
CONGREGATE MEAL SITES IS LEFT FOR STATE AND AREA AGENCIES ON 
AGING TO DETERMINE . THESE DECISIONS ARE DIFFICULT* BUT WE 
BELIEVE THAT STATE AND AREA AGENCIES HAVE APPROPRIATELY CARRIED 
OUT THESE RESPONSIBILITIES* ANALYSIS OF NATIONAL SURVEY DATA 
IN I9S3 SHOWED THAT ALMOST ALL STATES WEIGHTED THEIR 
INTRANSTATE FUNDING FORMULAS IN TITLE III ALLOCATIONS TOWARD 
ONE OR MORE SPECIAL TARGET GROUPS I 

a ABOUT 90% HAD WEIGHTS; BASED ON THE NUMBERS 0*F ELDERLY POOR 
O MORE THAN 501 WEIGHTED THE FORMULA TOWARDS MINORITY AGBDf 



e OVER ONE THIRD HAD SPECIFIC WEIGHTS TO TARGET FUNDS TOWARD 
THE RURAL ELDERLY. 

IT SHOULD HE POINTED OUT THAT MORE NUTRITION SERVICES ARE BEING 
TARGETED TO HOME BOUND ELDERLY EACH YEAR ANALYSIS OF THE TITLE 
III EXPENDITURE DATA SHOWS THAT MOST STATES ARE TRANSFERRING 
FUh££ L*7t\ QF THEIR TITLE III-C1 ALLOTMENTS FOR CONGREGATE 
MEALS* i»H3 INTO THEIR III-C2 ALLOTMENTS F OR r HOME DELIVERED 
MEALS* W. FY 191S* TITLE III-C2 EXPENDITURES INCREASED 3.71 
BECAUSE OF TRANSFERS > THIS MEANS THAT MORE DOLLARS ARB BEING 
SPENT EACH YEAR FOR THIS HOHEBOUND GROUP, WHO ARE HOT ONLY 
DISABLED* BUT ALSO MORE LIKELY TO BE OLDER AND SOCIALLY 
ISOLATED * THIS IS A GROUP WHICH IS ALWAYS VULNERABLE TO 'HUNGER 
AND MALNUTRITION* 

WE HAVE DONE A GREAT DEAL TO IMPROVE THE NUTRITION PROGRAM FOR 
OLDER PEOPLE* THE ADMINISTRATION ON AGING'S PROGRAM AND 
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FINANCIAL INITIATIVES XKLOM A NUMBER OF ROAB MAPS TO ASSIST 
THE AGING NETWORK IN ITS EFFORTS TO ZMMOVC THE CONORBOATB AND 
HOME DELIVERED KEALS PROGRAMS, 

0 THE PROGRAM t m0m INIHATIVE, , 0 R EXAMPLE, HAS INCREASED 
CONTRIBUTIONS STEADILY SINCE THE INITIATIVE BEGAN ; FISCAL 
YEAR 19U, MILLION* FISCAL YEAR 19,12, $90.7 KXUZM, 

1903. $101,7, AHD FISCA1 YEAR 1184, 1111,7 MILLION? AND 
FISCfi, in IMS, 8121 MILLION, THIS MONEY IS USED TO 
PROVIDE MORS MEALS AND THOS HELPS US TO SERVE MORE OLDER 
PEOPLE OR TO PROVIDE ADDITIONAL MEALS TO THOSE WHO NEED 
THEM. 

O DOR FEhFSRMANCE-BASED CONTRACTING INITIATIVE IS BEING 

CONSIDERED AND IMPLEMENTED Elf MANY NETWORK PROVIDERS AS A 
MEANS TO "GET MORE FOR SCARCE DOLLARS " AND TO SERVE MORE 
OF THE "AT RISK" POPULATION. 

P THE NUTRITION PRODUCTIVITY INITIATIVE IS EXAMINING THE 

RETURN ON FEDERAL INVESTMENT IN THE HEALS PROGRAM, WE ARE 
LOOKING AT SUCH APPROACHES ASl EFFECTIVE USE ©F VOLUNTEERS 
IN LOWERING LABOR COSTS? IMPROVED FOOD SERVICE MANAGEMENT ; 
PARTNERSHIPS WITH THE-PRIVATE SECTOR* AND USE OF UNTAPPED 
RESOURCES TO AUGMENT FEDERAL FUNDS AND INCREASE THE NUMBER 
OF MEALS SERVED AND PEOPLE REACHED 

ALL OF THESE INITIATIVE! HAVE BEEN iUCCESSFUiT THROUGH THE 
COOPERATION § THE COMMITMENT, AND THE DEDICATION OF THE ENTIRE 
AGING NETWORK. 

I THINK THAT IT IS IMPORTANT TO MAKE A DISTINCTION BETWEEN 
NUTRITION SERVICES FOCUSED ON PROVIDING MEALS RELATED TO 
PROMOTING HEALTH AMONG OLDER PARTICIPANTS AND IN FEEDING HUNGRY 
PEOPLE WHERE THE FOOD SERVED MA* OR MAY NOT RELATE TO HEALTH 
HEEDS. ONE OF THE IMPORTANT GOALS OP THENUTRITION SERVICES 
PROVIDED UNDER THE OLDER AMERICANS ACT IS TO SERVE BALANCED 
MEALS WHICH ARE RELATED TO HEALTH NEEDS, 

THE FOOD SERVICE DELIVERY SYSTEM ANALYSIS,. AN A OA SUPPORTED 
STUDY BY KIRSCHNER ASSOCIATES AND COLORADO STATE UNIVERSITY IN 
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1981, INDICATED THAT , IN GENERAL, THE HEALS SERVED DO MEET THE 
NUTRITIONAL GOAL OF SUPPLYING AT LEAST 1/3 OF THE RECOMMENDED 
DIETARY ALLOWANCES* AND THEY DO RELATE TO HEALTH AS REQUIRED BY 
THE OLDER AMERICANS ACT. HOWEVER , THE STUDY DID INDICATE THAT 
THERE ARE SOME IMPORTANT NUTRITIONAL CONCERNS WHICH MUST BE 
ADDRESSED SO THAT THE NUTRITION PROGRAM ~* CAN MAKE A MAXIMUM 
CONTRIBUTION TO THE HEALTH OF PARTICIPANTS ■ SERVICE PROVIDERS 
MUST CONSIDER NOT ONLY WHAT NUTRIENTS ARE BEING SUPPLIED , BUT 
ALSO HOW THOSE NUTRIENTS ARE F RESERVED AND RETAINED FOR OPTIMUM 
HEALTH BENEFITS - 

AoA HAS PROVIDED ALL STATES AND AREA AGENCIES ON AGING WITH 
INFORMATION WHICH REEMP HASHES THE NECESSITY FOR BASING THE 
NUTRITIONAL QUALITY pF MEALS SERVED ON RECOMMENDED DIETARY 
ALLOWANCES (RDA) , WE ARE EMPHASISING THE IMPORTANCE OF 
NUTRITIONAL QUALITY, NUTRITION EDUCATION, AND HEALTH PROMOTION * 
THE ABILITY TO STRENGTHEN THE CAPACITY OP THE NUTRITION PROGRAM 
IN BOTH QUALITY AND QUANTITY OF MEALS SERVED IS FIRMLY ROOTED 
IN THE COMMITMENT *OF ALL PERSONS ENGAGED IN THE AGING NETWORK , 
AND MEMBERS OF THE VOLUNTARY AND PRIVATE SECTORS* THAT 
COMMITMENT, PRESENT IN ALL THESE GROUPS, WILL HELP U^ BETTER 
SERVE THOSE OLDER PERSONS WHO NEED AND WHO RELY ON OUR SERVICES 

MR, CHAIRMAN THIS CONCLUDES MY PREPARED REMARKS * THIS 
ADMINISTRATION IS DEEPLY COMMITTED TO IMPROVING THE QUALITY OF 
LIFE FOR ALL THIS NATION " S OLDER CITIZENS, WE APPRECIATE THIS 
OPPORTUNITY TO SHARE INFORMATION ABOUT SOME OF OUR EFFORTS* 
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TESTIMONY ON HUNGER AND THE ELDERLY IN TEXAS 

The Texas Department en Aging is the state's principal 
advocate for the elderly. The problem of hunger, especially for 
. the homebeund elderly, is a major concern. This year marks the 
first year in which state funds have been appropriated fur 
nutrition services in the farm of the Omnibus Hunger Act and 
allocates to the Texas Department on Aging $2,S million for home- 
delivered metis for the BS-B6 bl enn i um. This testimony begins 
with presentation of data, trends and conditions end Is followed 
by comments from a home-delivered meal provider In Harris County 
which reflect these ef service providers across the state. 

Thi data In Table I shows the number of people served In 
1985 and projections based en those funding cuts which we are 
told to expect. In both the state budget and In the federal 
budget If Gramm-Rudman goes into effect for FY 1987. The Texas 
Department on Aging does not collect dati on many of the meals 
provided and some of the data are gross estimates. Tible II is 
an attempt to describe unmet needs. The data is drawn largely 
from- surveys done in 1984 and 1985, 

The impetus for the Omnibus legislation was the 1984 report 
Faces of Hunger in the Shadow of Plenty by the Texas Senate 
Interim Commit tee on Hunger and Nutrition, Part of the evidence 
cited In that report was taken from a 1984 key Informant survey 
reported in Hunger and Nutrition Research Project by the Texas 
Department on Aging, A 1985 survey conducted by Or* Karen Harlow 
at the Southwest' Texts Long-Term Care (SWLTC) Gerontology Center 
in Dallas statistically validated the earlier report. The 
results of the Texas Special Census by the Texas Department of 
Human Services will soon be released at which time the Department 
on Aging will determine the most effective approach for a follow- 
up key-informant survey this year. 

The currently available data highlights the following major 
conditions and trends* 

1. There are currently 2,12 million Texans 60 years and older. 
There will be 3.48 million by the year 2000, The elderly 
population in Texas is growing dramatically. These 60 and over 
will Increase 21%, and those 75 years and over will increase 55% 
during the second five yetrs ef this decade, 

2, There are over 100*000 elderly who do not have enough to eat. 



■108 



103 



according to a statistically valid telephone survey conducted by 
the SWLTC Geron to 1 ogy Center, 

3, He estimate 16,000 homebound elderly need and would qualify 
for home-delivered meals, Of the estimated 16,000 total, an 
estimated 4,000 are en waiting lists. It 1s impossible to 
estimate how many of the remaining 12,000 could be reached 
through outreach by listing programs and served* if funds were 
available. 

4, We estimate 100,000 mobile elderly have problems with food 
access that would be alleviated by participation In some type of 
food assistance program. Lack of money is the primary factor, » 
It Is Impossible to estimate how many would attend a congregate 
meals program* 

I. According to the Texas Department of Human Services, these 
Texans aged 61 and over with incomes at er below IZSI of poverty 
number 231 of the total population* There is an inordinately 
high proportion of Black women over 75 years among Texas' pear* 
People 60 and older participating In the food stamp program 
number S*7I of the total population* 

B. We estimate conservatively that 101 of all elderly who are in 
need of nutrition services have a very critical need for those 
services on weekends and holidays and de not receive them; Si 
have a very critical need for two meals per day* There are 
Increasing numbers of service providers serving morning snacks or 
breakfast at nutrition sites In response to this need. 
6* One-third of Texas elderly need special diets, according to 
the survey by SWLTC Gerontology Center, Over one-fifth have 
heart disease* Almost 701 have one or more chronic diseases. 
Very few nutrition providers have the resources or knowledge to 
plan and provide meals that meet the United States Dietary 
Guidelines, 

7, Almost SI of Texas elderly do not have transportation to the 
grocery store, according to the survey by SWLTC Gerontology 
Center* Over 4flf. have one or mere physical impairments. In a 
key informant survey done this year, transportation was rated as 
the highest priority among services for the elderly* Long-term 
care services, such as In-home services, was rated second, Home- 
delivered meals was rated third: As great a need as there Is for 
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nutrition services, the need for these supportive services if 
perceived as even greater by those working in the field. 

Information was requested this week from Hs. Antoinette 
Samuel, Director, Harris County Area Agency on Aging, It was 
reported that recent funding cuts have resulted In caps on meals 
resulting in a dally average of 140 mobile elderly being denied 
services at nutrition sites and 275 homebound elderly being 
denied requests for meals as reported to the area agency, 

' Ms, Thelma Pierre, Director, Houston Metropolitan Ministries 
nutrition services, providing 1,200 home-delivered meals in 
Houston, reported that the waiting list of eligible homebound 
elderly is growing dally and is around 320, She explained that 
ether service providers In Houston probably . have long lists, Hs, 
Pierre believes that the waiting list figures are the. tip of the 
iceberg. She explained that many additional calls and 
applications are received by people who do not qualify for the 
program because they are not homebound, but they do not have 
money to buy food. The food pantries in Houston have continuous 
problems keeping inventories, 

As is typical throughout Texas, Ms. Pierre believes that 
there are at' least as many elderly in the community who are 
eligible for nutrition services and do not apply as there are 
currently receiving services, One major reason is social 
isolation. They do not know who to call. Outreach Is an 
essential part of reaching ail of those In greatest need. 
Another factor that is very prevalent in the age group over 75 
years, particularly in Texas, is pride, There is a cultural 
preference to maintain a self-image of self-reliance and dignity, 
Asking for help, particularly from government agencies, is a very 
last resort that a large number of Texas elderly find Impossible 
to do. Another phenomenon that has been observed in West Texas 
has been the alienation of people to government programs when 
they experience funding cuts. In one community where many 
elderly were decertified from SSI and no longer eligible to 
receive the meals they had been receiving, the local community 
rallied and replaced the federally-funded meals, By the time 
meals were available again, tome had died and others were so 
suspicious that they chose not to become Involved. 

Up until si* months ago, Houston Metropolitan Ministries 
never had to refuse a referral from a hospital discharge planner. 



110 



105 



The number of referrals have Increased and there are currently no 
slots available, Eligible referrals are placed on a waiting list 
that is Prioritized through individual needs assessment. 
Occasionally workers finally have a slot available and find that 
the applicant has died, Ms, Pierre has found a need for in- 
service counselling with her employees to help them overcome the 
depression and the thought that the failure of their agency to 
provide a meal might have made a difference. 

In just the past week, a new trend has emerged for the 
agency In response to the downward spiral of the local economy. 
Because 801 of the agent's Clients rely solely on the one meal 
provided with government funds, the agency developed a 
supplemental program called the "Weekend Connection- using 
volunteers to take he m e- pr e pa r ed meals to elderly clients. 
Supplemental food packs were also being purchased privately for 
distribution to the agency's clients, iecause so many of the 
volunteers were 1n m idd 1 e^m an agemen t positions and have lost 
their jobs, they can no longer afford to volunteer, These 
resources appear to be drying up, 

Reports from agencies throughout Texas indicate a worsening 
Of the economic and health condition of clients, Elderly are 
being released from hospitals in very weak conditions and are 
reported te be entering nursing homes In much weaker conditions 
than before implementation of the Medicaid prospective payment 
system and diagnosis-related groups, It Is the definite 
impression of those working in the field that the weak condition 
of elderly with health problems combined with inadequate 
nutrition is resulting in vastly more subsequent preventable 
medical problems and hospitalizations, It Is very likely that 
preventable deaths are securing as a protracted result of 
inadequate preventive health care, particularly essential 
nutritional care, 

Nutritional care is a major part of treatment for most 
medical problems of the elderly, Nutritional care in health care 
facilities is sometimes too little toe late, especially for 
Medicaid patients, The patient Is discharged before ■ diet plan 
can be taught, Few, but increasing, numbers of Insurers are 
covering nutrition services by a dietitian in the home, 
However, extremely few income health care agencies in Texas 
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employ dietitians to do in-home nutrition services. Many elderly 
cannot ivin afford basic physician services and m§d ic ati am, 
Thin are reports of homebound cliinti who will either cut a 
tablet in half or take ent every other day that should bi taken 
dally, The choice it between buying medicine, buying food or 
paying the rent* 

When one considers the high prevalence of chronic disease 
and need for special diets, the high prevalence af poverty among 
the elderly, the lack of coordinated long-term care, the 
increasing numbers of elderly, the prospect of major flashes 
across the board in bath state and federal programs along with 
local economic conditions that will not permit effective 
community support, the situation of hunger among the elderly Is a 
tlmebomb that can be expected .to explade silently for the 
duratien of the century without significant federal Intervention, 

Prepared by: Jan Bassarl, M.P.H. , 1^0*, UD* 
Nutrition Specialist 
April 14, 1116 
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Table 1: NUHbei-s ef Tessa Elderly 

Reeeiving Nut- ition Services 

(Unduplieeted Annual Ceunt) 19 



Funding leupee FYB5 FifflS* 



2i!-f:2::::!!l___. ,a ^ e ^ itt.om i 3 t.m« 

f! 1 - ««■ «" """" ""Tsr™;:?;;™"""""™ 



!lil S6e fCongervative eatimate) ^l7o0™™i7eQO 
Total Seunded Eatiiaate 



3*500 

250*000 gM6 # Q00 103*000 



■ Includes US BA Cash and ail budgeted Batching funds. 
" a ^ h }y oai.loid figur-ea are collected by Te*aa Beoert- 

»»■ EatiiDatea baaed on Jujj e U ts in federal funds, 
,s ** Eati&ates baaed en 3^ ^< * * . 



Table 2i Numbers of TtOS Elderly H i th Ur?H g t 
Heed for Nutrition Seryloea* 



Unset Need _ a 

1984-5 ipas 1J90 



!:!!J:ii:i::f^ e ' is it*ooe is.ooo 19 ~mo 

(Rounded estimates) 

CgGs unset* jb 
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Minorities and the Poor 

Mr* Chairman and Members ef the Committee, thank yeu 
for the opportunity to address the problem ef hunger among 
the elderly in sue society* 

I am Of ■ Louis W, Sullivan, president of the Morehouse 
School ef Medicine in Atlanta, Georgia, Vice President ef 
the Association ef Minority Health Professions ieheols, 
Coordinator of the National Health Coalition for Minorities 
and the peer. Thin national health coalition was formed by 
the 'Association of Minority Health Professions ieheeli and 
a number of other national organisations having first-hand 
knowledge of the devastastlng problems of our nation's poor 
and minority oitilens. Hunger among the elderly is an issue 
with which the coalition is ail too familiar. We believe 
that many Americans are unaware of the vast dimensions of 
this problem. To us, there seems to be no other explanation 
for why so many citizens who have contributed so much to 
our society, should be left to live the remainder of 
their lives in hunger* 

At a recent national conference en Health Care for the 
poor held in Nashville, Tennessee at the Meharry Medical 
College, it was noted' that there in a widening gap in 
health status among the nation's poor and minorities and 
the nation's majority population. Further, in August, liSS 
a Task Force appointed by the Secretary of the Department 
Of Health and Human Services reported a sifnifieant gap in 
health status among the nation's blacks and ether minorities 
when compared to the nation's white population, The 
secretary's task force reported that annually in the black 
community almost 60,000 excess deaths occur because of the 
health disparity in the health status. Evidence presented 
by both of these efforts also indicates that the problem 
is growing, net getting better. Unfortunately , in the face 
of this widening disparity, the Reagan Administration proposes 
to eliminate or severely cut a broad range of the federal 
programs that provide assistance to the peer and minority 
populations ef the country* 

The National Health coalition for Minorities and the 
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Peer strongly believes that something can and mu § t be dsni 
to rectify' this growing disparity. in fast, sensitising 
national, state, and local policy-makers and the public 
to the extent of this desperate situation is a major 
Objective of the National Health Coalition for Minorities 
and the Poor * 

As health professionals, we are particularly concerned 
about the number of elderly patients with nutritional 
deficiencies. For example, it has been estimated that 
at least 651 of the elderly persons admitted to hospitals 
have serious nutritional def ieiencies , Weight lots, 
dehydration, and malnutrition are only a few of the many 
. problems resulting from inadequate food in-take. For 

instance, hepatic failure, chronic infections and a number 
of other diseases are associated with an insufficient food 
supply. Medical care and treatment becomes extremely costly 
in that nutritional def ieiencies, and the diseases associated 
with these deficiencies, require weeks and sometimes months 
to remedy. Consequently, the National Health Coalition for 
Minorities and the Peer urges that funding fer Medicare 
and Medicaid programs be increased* or at the very least, 
funded at their current F*1986 levels. Furthermore, the 
Coalition urges increased funding and support for nutrition 
assistance programs, such as these contained in the Peed 
Security Act. In addition to improving the quality of 
life for many Americans, these programs are cost-effective 
because they minimize the need for recurrent treatment 
and hospitalisation due to illness and disease associated 
with nutritional deficiencies. 

Only by increasing access to medical treatment and 
nutrition assistance programs for our nation's elderly 
can we hope to rectify the tragic problem of malnutrition 
and hunger among our elderly citizens. 

Thank you Mr. Chairman, for this opportunity to 
present our views, and we applaud you for your efforts 
to address this critical national probles 
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